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PUBLIC  HEALTH  OFFICERS  OF  THE  AUTHORITY, 


Name. 

(1)  County  Medical  Officer  of  Health  ; — - 

Stall YBRASS,  Theodore  William 

(2)  Other  whole-time  Medical  Officers  : — 

Clinical  Tuberculosis  Officer  : — 

Chalke,  Herbert  Davis  (resigned  31/8/36) 
Clark,  Arnold  (appointed  1/9/36) 

Assistant  County  Medical  Officers  : — 

Smith,  Graham  Udall 
Walters,  Enid  Margaret 
Evans,  Leonora  Sybil 

Bell,  William  L.  H.  L.  [and  County  Oculist) 
Morgan,  David  Erank  (appointed  1/5/36) 

(3)  Part-time  Medical  Officers  : — 

Orthopaedic  Surgeon 

Forrester-Brown,  Maud  Frances 


Qualifications. 


M.D.,  D.P.H.,  Barrister-at-Law. 


M.A.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 
M.D.,  M.R.C.P. 


M.B.,  D.P.H.,  D.T.M. 

M.B.,  B.S. 

M.R.C.S.,  L.R.C.P.,  D.P.H. 
M.R.C.S.,  L.R.C.P. 

M.B.,  Ch.B.,  D.P.H., 


M.S.,  M.D. 


A Ural  Consultants  : — 

M.D. 

M.B.,  B.S. 
F.R.C.S.,  L.R.C.P. 


Gray,  Adam 
Salkeld,  Charles 
Salkeld,  Roy 


X-Ray  Treatment  of  Ringworm  and  Radiologist  : — 
Malpas,  Douglas  Duncan 


M.B.,  M.R.C.S. 


Radiologists  : — 

Heath,  Francis  Harold  Rodier 
Pimm,  Allan 


M.R.C.S.,  L.R.C.P. 
M.R.C.S.,  L.R.C.P. 


Consultant  Oculists  : — 

F.R.C.S.  (Edin.),  L.R.C.P. 
M.B.,  Ch.B.,  F.R.C.S.  (Edin.). 


Ross,  Percy  Alexander 
Colley,  Thomas 


Emergency  Medical  Officer,  Dorset  County  Home  : — 
Fountain,  Edward  Dance 


M.R.C.S.,  L.R.C.P.  • 


Medical  Officer,  “ Beckford  ” Home  ; — 
Blackley,  Humphrey  Lewis 


M.B.,  Ch.B. 


(4)  County  Nursing  Superintendent  : — 

Mackintosh,  Miss  B.  R.,  M.R.  San.  I., 
S.R.N.,  S.C.M. 


Orthopaedic  Sister  : — - 
Baton,  Miss  E.  H.,  C.S.M.M.G. 


Health  Visitors  : — 

Barker,  Miss  M.  H. 

CoucHMAN,  Miss  (resigned  30/4/36) 

Edwards,  Miss  A. 

Elliott,  Miss  K. 

Hodge,  Miss  M.  O’Bryen 

Jorgenson,  Miss  P.  K.  (appointed  18/5/36) 

Keohane,  Miss  M. 

Preston,  Miss  M. 

Scott,  Miss  J.  A. 

Symes,  Miss  M. 

(5)  Venereal  Diseases  Clinics  {part-time  Officers)  : — 
Mann,  Dr.  E.  W. 

Sumner,  Dr.  F.  W. 

Armitage,  Dr.  J.  J. 

Hibbert,  Dr.  J.  Coote 
Facey,  Dr.  W.  E. 


S.R.N., 

S.C.M. 

S.R.N., 

S.C.M., 

H.V. 

Cert. 

S.R.N., 

S.C.M. 

” 

S.C.M., 

H.V. 

Cert. 

S.R.N., 

S.C.M., 

H.V. 

Cert. 

Dorchester  Clinic. 
Dorchester  Clinic. 
Salisbury  Clinic. 
Yeovil  Clinic. 
Boscombe  Clinic. 
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(6)  Obstetric  Consultants  ; — 

Specialist. 

Name. 

Dr.  D.  a.  Mitchell,  M.D.,  F.R.C.S.  (Edin.) 

Dr.  Nicholson-Lailey,  F.R.C.S. 

Dr.  N.  F.  Lock,  F.R.C.S. 

Dr.  J.  J.  Armitage,  M.R.C.S.,  L.R.C.P. 

Dr.  R.  Gordon  Luker,  M.D.,  F.R.C.S. 

(Edin.),  M.R.C.P.,  F.C.O.G. 

Local  (Non-specialist)  : — 

Dr.  L.  B.  Scott,  M.D.,  B.Ch. 

Dr.  F.  B.  Oliphant,  M.B.,  C.M. 

Dr.  H.  a.  Lake,  M.D. 

Dr.  T.  Russell  Stevens,  F.R.C.S. 

Dr.  F.  W.  Sumner,  M.D.,  F.R.C.S. 

Dr.  H.  F.  Lumsden,  M.B.,  B.Ch. 

Dr.  P.  N.  Cook,  M.B.,  B.S. 

Dr.  j.  C.  a.  Norman,  M.R.C.S.,  L.R.C.P. 

Dr.  j.  Myles  Caie,  M B.,  Ch.B. 

Dr.  D.  Arnott,  M.B. 

Dr.  T.  MacCarthy,  M.R.C.S.,  L.R.C.P. 

Dr.  John  Whittingdale,  M.B.,  F.R.C.S. 

Dr.  B.  S.  Rollick,  M.R.C.S.,  L.R.C.P. 

Dr.  D.  W.  de  Jersey,  M.B.,  M.R.C.S.,  L.R.C.P. 
Dr.  R.  L.  Horton,  M.S.,  F.R.C.S. 

Dr.  R.  M.  D.  Devereux,  M.B.,  B.Ch.,  B.A.O. 
Dr.  C.  B.  Thomson,  F.R.C.S. 

(7)  Matrons  of  County  Sanatoria  : — 

Butler,  Miss  A.  E.  I'Beckford  Home). 

Griggs,  Miss  R.  (Dorset  County  Home) . 

School  Dentists  : — 

Pretty,  Philip  John,  L.D.S. 

Bradley,  Stanley,  L.D.S. 

Sim,  Miss  Violet,  L.D.S. 


Address. 

2,  Gay  Street,  Bath. 

2,  Stepswater  Terrace,  WeUington  Road,  Taunton. 
5,  Barnfield  Crescent,  Exeter. 

26,  Endless  Street,  Salisbury. 

" Stagsden,”  Westcliff  Road,  Bournemouth. 


Coupar  House,  Blandford. 

Dorset  House,  Bridport. 

The  Yews,  Beaminster. 

West  Walks,  Dorchester. 

The  Gables,  Dorchester. 

Springfield,  Lyme  Regis. 

Marven,  Uplyme,  Lyme  Regis. 

Hadleigh  House,  Broadstone. 

Oaklands,  Shaftesbury . 

Oaklands,  Shaftesbury. 

Fermain  House,  Sherborne. 

Wharton,  Sherborne. 

The  Lindens,  Sturminster  Newton. 

Audley  House,  Burlington  Road,  Swanage. 
2,  Westerhall  Road,  W eymouth. 

22,  Trinity  Road,  Weymouth. 

30,  West  Street,  Wimborne. 


Subsidised  Midwives  (all  with  C.M.B.  Certificates)  : — 
Willard,  Mrs.  L.  (Dorchester).  Dodds,  Miss  (West  Moors) 

County  Analyst  : — 

Dr.  R.  P.  Charles,  M.D.,  F.I.C. 


Clerical  Staff  : — Mr.  C.  E.  Matthews,  M.S.M.  (Chief  Clerk). 


PUBLIC  VACCINATORS  AND  VACCINATION  OFFICERS. 
BLANDFORD.  WEYMOUTH. 

Dr.  Kenneth  John  Talbot  Wilson  Mr.  Bertie  Augustus  Dr.  James  Brereton-Barry 

Dr.  Leonard  Bodley  Scott  Stanmore  Hicks  Dr.  Michael  Joseph  Saunders 

Dr.  John  Austral  Fitton  Storrs  Dr.  Maurice  Clare  Anderson 

Dr.  G.  Baynton  Forge  Dr.  John  Alexander  Pridham 

Dr.  Alan  Edward  Staffurth  , Dr.  EUis  Hughes  Parkinson 

Dr.  George  Russell  Wadsworth 


SHAFTESBURY. 

Dr.  David  Arnott  Mr.  Lucius  George  Gibbs 

Dr.  Arthur  Walker 
Dr.  James  Appleyard 
Dr.  George  Edmund  Elhs 

SHERBORNE. 

Dr.  Thomas  MacCarthy  Mr.  Daniel  Frederick 

Dr.  Stanley  Stephens  Charles  Ballam 

Dr.  John  Flasby  Lawrence  Whittingdale 

STURMINSTER. 

Dr.  James  Montgomerie  Mr.  Henry  Thomas 

Dr.  Bernard  Septimus  Hollick  Johnson 

Dr.  Donald  John  Munro 
Dr.  Henley  Hamlyn  Moyle 


POOLE. 

Dr.  WiUiam  Bruce  McQueen 

Dr.  Sam  Leslie  Lord 

Dr.  Alexander  Stables 

Dr.  Joseph  Clement  Arthur  Norman 

Dr.  Stanley  Devine 

WAREHAM. 

Dr.  Alan  Maitland  Cunningham 
Dr.  John  Aubrey  Snell 
Dr.  John  Austral  Fitton  Storrs 
Dr.  Maurice  Clare  Anderson 
Dr.  Godfrey  Dru  Drury 
Dr.  Wilham  Arthur  Rees 


DORCHESTER. 

Dr.  Harold  Theodore  Logan  Broadway  Mr. 

Dr.  William  Ernest  Good 

Dr.  Forbes  Kinnear  Mr. 

Dr.  Humphrey  Meigh  Stephenson 

Dr.  George  Russell  Wadsworth  Mr. 

Dr.  Ernest  Edmund  Dalton 


BEAMINSTER. 

Dr.  Herbert  Arnold  Lake 
Dr.  S.  Gaster 

Dr.  Edward  Roland  Thompson 
Dr.  Robert  Anthony  Fawcus 


Wilham  Henry 
Allsopp 

WiUiam  Evelyn 
Richards 

Eleazar  Lauriston 
Greening 


Mr.  Stanley  WiUiam  Gibbs 


WIMBORNE. 

Dr.  Bernard  Rayne  Parmiter 
Dr.  Eric  H.  Markby 
Dr.  Kenneth  Bleckley  Clarke 
Dr.  G.  Baynton  Forge 

BRIDPORT. 

Dr.  AUan  Pimm 

Dr.  Arthur  George  Chamberlain 

Dr.  Harry  Foote  Lumsden 


Mr.  Eleazar  Lauriston 
Greening 


Mr.  Leonard  Fredericic 
Athersych 


Mr.  Harold  WiUiam 
Cockbaine 

Mr.  Arthur  George  Halson 


Mr.  Harry  Stacey 
Mr.  Georjge  F.  C. 
Davidge 


Mr.  WiUiam  Richard 
Randall 


4 


Poor  Law  Medical  Out-relief. 

LIST  OF  MEDICAL  DISTRICTS,  GUARDIANS  COMMITTEE  AREAS  AND  NAMES  OF  MEDICAL  OFFICERS. 


Guardians 

Committee. 

Population 
of  Medical 
Relief  District. 

Medical  District. 

Name  of  Medical  Officer. 

Blandford 

4067 

No.  1 

Dr.  K.  J.  T.  Wilson. 

do. 

3469 

No.  2 

Dr.  D.  Oliver. 

do. 

1926 

No.  3 

Dr.  A.  E.  Staffurth. 

do. 

974 

No.  4 

Dr.  J.  A.  Fitton  Storrs. 

do. 

315 

No.  5 

Dr.  G.  Baynton  Forge. 

Shaftesbury 

3877 

Shaftesbury  ... 

Dr.  D.  Arnott. 

do. 

Institution 

do. 

do. 

4970 

Gillingham  ... 

Dr.  A.  Walker. 

do. 

1826 

FontmeU  Magna 

Dr.  J.  Appleyard. 

do. 

808 

Bourton 

Dr.  G.  E.  EUis. 

Sherborne 

8123 

Sherborne 

Dr.  J.  F.  L.  Whittingdale. 

do. 

1945 

Bradford  Abbas 

Dr.  T.  MacCarthy. 

do. 

1535 

Yetminster 

Dr.  S.  Stephens. 

do. 

322 

Batcombe 

Dr.  E.  E.  Dalton. 

Sturminster 

1788 

No.  1 

Dr.  J.  Montgomerie. 

do. 

922 

No.  2 

Dr.  B.  S.  HoUick. 

do. 

1294 

No.  3 

Dr.  D.  J.  Munro. 

do. 

1782 

No.  4 

Dr.  H.  H.  Moyle. 

do. 

2140 

No.  5 

Dr.  B.  S.  Hollick. 

do. 

Institution 

do. 

do. 

562 

Mappowder  ... 

Dr.  E.  E.  Dalton. 

Dorchester 

689 

Cerne  Eastern 

Do. 

do. 

2142 

do.  Western 

do. 

do. 

2127 

Puddletown  ... 

Dr.  F.  Kinnear. 

do. 

260 

Frome  St.  Quintin 

Dr.  S.  Ga.ster. 

do. 

4830 

Dorchester 

Dr.  H.  T.  L.  Broadway. 

do. 

Institution 

do. 

do. 

1677 

Broadmayne  ... 

do. 

do. 

5200 

Fordington 

Dr.  C.  D.  Day. 

do. 

3373 

Charminster  ... 

Dr.  W.  E.  Good. 

do. 

426 

Longbredy 

Dr.  G.  Russell  Wadsworth. 

do. 

1654 

Maiden  Newton 

Dr.  H.  M.  Stephenson. 

do. 

400 

Owermoigne  ... 

Dr.  M.  C.  B.  Anderson. 

Weymouth 

10100 

Melcombe  Regis 

Dr.  C.  M.  Forbes. 

do. 

12088 

Weymouth 

Dr.  J.  Brereton-Barry. 

do. 

4355 

Wyke  Regis 

Dr.  E.  H.  Parkinson. 

do. 

3247 

Upwey 

Dr.  J.  A.  Pridham. 

do. 

12019 

Portland 

Dr.  M.  J.  Saunders. 

do. 

1249 

Abbotsbury  ... 

Dr.  G.  Russell  Wadsworth. 

do. 

Institution 

Dr.  R.  L.  Horton. 

do. 



Children’s  Homes,  ‘‘  Stormount  ” 

Drs.  E.  H.  Parkinson  and 

R.  L.  Horton. 

Poo.e 

1 

- 

Poole  No.  1 ... 

Dr.  W.  B.  McQueen. 

do. 

Poole  No.  3 ... 

Dr.  S.  L.  Lord. 

do. 

y 60196 

Poole  No.  4 ... 

Dr.  A.  I.  Curr. 

do. 

Poole  No.  5 ... 

dT.  j.  C.  a.  Norman. 

do. 

Poole  No.  6 ... 

Dr.  A.  Stables. 

do. 

Poole  No.  7 ... 

Dr.  S.  Devine. 

do. 

Institution 

Dr.  N.  H.  R.  Hatfield. 

do. 

— 

Broadstone  Children’s  Home 

Dr.  J.  C.  A.  Norman. 

Wareham 

2581 

Wareham  No.  1 

Dr.  A.  M.  Cnnningham. 

do. 

2519 

Wareham  No.  2 

Dr.  J.  A.  B.  Snell. 

do. 

Institution 

do. 

do. 

2542 

Wareham  No.  3 

Dr.  J.  A.  Fitton  Storrs. 

do. 

5144 

Wareham  No.  4 

Dr.  M.  C.  B.  Anderson. 

do. 

1845 

Wareham  No.  5 

Dr.  G.  Dru  Drury. 

do. 

8009 

Wareham  No.  6 

Dr.  W.  A.  Rees. 

do. 

2104 

Wareham  (Lytchetts)  ... 

Dr.  S.  L.  Lord. 

Wimborne 

6958 

No.  1 

Dr.  B.  R.  Parmiter. 

do. 

Institution 

do. 

do. 

7537 

No.  2 - 

Dr.  E.  H.  Markby. 

do. 

4576 

No.  3 

Dr.  K.  B.  Clarke. 

do. 

1521 

No.  4 

Dr.  G.  Baynton  Forge. 

do. 

108 

Aimer 

Dr.  J.  A.  Fitton  Storrs. 

Beaminster 

2320 

Beaminster  No.  2 

Dr.  H.  A.  Lake. 

do. 

2331 

Beaminster  No.  1 

do. 

do. 

Institution 

do. 

do. 

520 

Beaminster  No.  4 

Dr.  E.  R.  Thompson. 

do. 

788 

Beaminster  No.  5 

Dr.  R.  A.  Fawcus. 

do. 

1571 

Beaminster  No.  3 

Dr.  S.  Gaster. 

do. 

488 

Beaminster  No.  6 

Dr.  H.  A.  Lake. 

Bridport 

7738 

Bridport 

Dr.  F.  B.  Oliphant. 

do. 

Institution 

do. 

Jo. 

1560 

Askerswell 

Dr.  Allan  Pimm. 

do. 

1887 

Charmouth 

Dr.  A.  G.  Chamberlain 

do. 

1669 

Allington 

Dr.  Alan  Pimm 

do. 

2620 

Lyme  Regis  ... 

Dr.  H.  F.  Lumsden 
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VITAL  STATISTICS.  [See  Tables  I.  and  III.). 

Area  (acres) 

Population  (estimated  1936) 

Rateable  value  for  whole  County,  1st  April,  1936  ... 

Estimated  produce  of  a pennj^  rate  over  the  whole  County,  1936-37  ... 


622,843. 

248,550. 

£1,673,204. 

£6,473. 


Popuia'ilon.  According  to  the  estimates  of  the  Registrar  General  the  population  of  the  County  in  1936 
was  248,550,  an  increase  of  2,350  on  the  previous  year.  In  the  Urban  Districts  the  population  was  154,500, 
and  in  the  Ru'al  Districts  it  was  94,050.  The  Urban  Districts,  therefore,  show  an  increase  of  2,000  and  the 
Rural  Districts  an  increase  of  350. 


Births.  The  number  of  live  births  registered  in  the  County  was  3,395,  and  the  live  birth  rate  calculated 
per  thousand  of  the  population  was  therefore  13.6.  The  live  birth-rate  for  England  and  Wales  was  14.8. 


Rates  in  previous  decennium  : — 


Year 

1926 

1927 

1928 

1929 

1930 

1931 

1932 

1933 

1934 

1935 

No.  of  Births  ... 

3734 

3685 

3804 

3740 

3705 

3551 

3430 

3311 

3366 

3459 

Birth-rate 

16.0 

15.6 

15.8 

15.5 

15.4 

14.8 

14.3 

13.6 

13.8 

14.0 

Deaths.  The  number  of  deaths  registered  in  the  County  was  3,003,  and  the  crude  death-rate  therefore 
calculated  per  thousand  of  the  population  was  12.0.  The  death-rate  for  England  and  Wales  was  12.1. 

The  corrected  death-rates  for  the  Urban  and  Rural  Districts,  taking  into  consideration  the  age  and  sex 
distribution  of  the  population  as  shewn  at  the  foot  of  Table  I.,  are  as  follows  : — 

Urban  Districts  : 10.1.  Rural  Districts  : 10.2. 


Crude  Death  Rates  in  previous  decennium  : — 


Year 

1926 

1927 

1928 

1929 

1930 

1931 

1932 

1933 

1934 

1935 

No.  of  Deatlis  ... 

2631 

2855 

2812 

3042 

2975 

3054 

2994 

2873 

2903 

2971 

Death-rate 

11.5 

12.3 

11.9 

12.8 

12.6 

13.0 

12.5 

11.8 

11.9 

12.0 

Chief  Causes  of  Death.  As  before,  heart  disease  heads  the  list  with  the  total  of  793  deaths  during  the 
year,  of  which,  however,  the  vast  majority,  namely  734,  were  in  persons  over  the  age  of  65  years,  with  59  deaths 
from  this  cause  in  persons  under  that  age. 

Cancer  is  the  next  highest  cause  of  death  with  the  total  of  472  deaths  at  all  ages.  The  critical  age  in 
this  case  appears  to  be  about  40,  there  being  a substantial  number  of  deaths  between  the  ages  of  35  and  65, 
though  the  greatest  number  are  as  usual  in  those  of  65  years  of  age  and  upwards.  Measures  taken  to  deal 
with  this  condition  are  reported  later. 

Pulmonary  tuberculosis  shows  a decrease  during  the  year  with  106  deaths.  With  the  exception  of  1934, 
when  there  were  only  101  deaths  from  this  condition,  this  is  the  lowest  number  ever  recorded.  The  steady 
decline  in  this  condition  is  reported  later  in  detail. 

Typhoid  fever,  unfortunately,  accounts  for  20  deaths  this  year,  the  normal  annual  number  being  about 
two.  The  majority  occurred  in  adults  between  the  ages  of  15  and  45  as  a result  of  the  outbreak  in  Poole. 

Measles  accounted  for  19  deaths.  This  is  the  highest  number  during  the  past  10  years,  with  the  exception 
of  1932,  when  there  were  24  deaths  from  this  condition.  They  are  reported  to  have  extended  over  all  ages 
from  birth  to  45  years,  and  the  increasing  importance  of  this  condition  as  a cause  of  death  should  be  considered 
in  connection  with  the  provision  of  isolation  hospital  accommodation  in  the  County.  Under  present  conditions 
these  cases  as  a rule  are  not  admitted  to  hospital. 

Infantile  Mortality.  One  hundred  and  sixty-one  infants  died  under  one  year  of  age.  The  number  of 
live  births  in  1936  was  3,395,  and  the  infant  death  rate  therefore,  per  1,000  live  births  was  47.  The  rate  for 
England  and  Wales  was  59. 


Rates  in  previous  decennium  : — 


Year 

1926 

1927 

1928 

1929 

1930 

1931 

1932 

1933 

1934 

1935 

No.  of  Deaths  ... 

207 

183 

181 

179 

174 

174 

165 

150 

148 

132 

Infantile  Mortality 

55 

49 

48 

48 

46 

49 

48 

45 

43 

38 
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Legitimate  Infants  : — 

No.  of  births  ...  ...  ...  ...  3230 

No.  of  deaths  ...  ...  ...  ...  148 

Death  Rate  per  1,000  legitimate  live  births — 45. 


Illegitimate  Infants  : — 

No.  of  births  ...  ...  ...  ...  165 

No.  of  deaths  ...  ...  ...  ...  13 

Death  Rate  per  1,000  illegitimate  live  births — 78. 

Maternal  Mortality.  The  maternal  deaths  numbered  13  for  the  year.  Five  of  these  deaths  occurred  in 
the  Borough  of  Poole  and  3 in  the  Borough  of  Weymouth  out  of  a total  of  1,031  and  460  births  respectively. 
In  the  remaining  area  of  the  County  5 deaths  occuired  out  of  a total  of  2,016  births.  The  rate  for  the  County 
as  a whole,  therefore,  amounted  to  3.7,  whereas  the  rate  for  the  County  Area,  excluding  the  Boroughs  of  Poole 
and  Weymouth,  v/hich  are  their  own  Maternity  and  Child  Welfare  Authorities,  amounted  to  2.4.  The  rate 
for  England  and  Wales  was  3.65. 


Rates  during  past  nine  years — 


Year 

1928 

1929 

1930 

1931 

1932 

1933 

1934 

1935 

1936 

No.  of  Deaths 

20 

17 

21 

17 

10 

11 

18 

14 

13 

Maternal  Mortality 

5.2 

4.3 

5.4 

4.6 

2.8 

3.1 

5.1 

3.9 

3.7 

GENERAL  PROVISION  OF  HEALTH  SERVICES  IN  THE  AREA. 

The  report  of  the  survey  of  the  Health  Services  of  the  County  undertaken  by  Officers  of  the  Ministiy 
of  Health  was  not  available  at  the  date  of  my  report  last  year,  but  has  since  been  dealt  with  in  detail  in  the 
Public  Health  Minutes  of  the  2nd  November,  1936. 

Laboratory  Facilities.  Of  all  the  recommendations  made  as  a result  of  the  survey  and  one  that  should 
have  the  most  far  reaching  effects  to  the  benefit  of  the  population  in  the  County  is  that  in  connection  with  the 
establishment  of  a County  Laboratory  at  Dorchester  in  charge  of  a whole-time  Pathologist.  The  need  for  this 
is  felt  urgently  not  only  in  connection  with  the  Medical  Services  for  which  the  Public  Health  and  Public 
Assistance  Committees  are  directly  responsible,  but  also  in  connection  with  the  services  for  which  the  Sanitary 
Authorities  are  primarily  responsible  and  such  services  as  the  National  Health  Insurance,  which  is  almost 
entirely  without  laboratory  facilities  at  present. 

With  the  advance  of  medical  science  ample  laborator)^  facilities  have  become  absolutely  essential,  and 
to  attempt  now  to  employ  a Medical  Service  without  them  would  be  equivalent  to  employing  a carpenter  without 
a hammer.  In  addition,  the  recently  appointed  Veterinary  Service  cannot  possibly  function  efficiently  without 
adequate  laboratory  facilities. 

The  County  Council  has  since  decided  to  establish  a laboratory  and  with  a view  to  saving  unnecessary 
expense  it  is  to  be  housed  on  the  top  floor  of  the  new  County  Clinics  in  Dorchester,  which  have  been  so  long 
delayed,  but  which  it  is  hoped  may  be  possibly  completed  by  the  summer  of  1938. 

Institutional  Treatment  of  the  Sick.  Attention  was  also  called  in  the  Survey  to  the  deficiencies  in  the 
present  accommodation  for  the  treatment  of  the  sick  and  to  the  necessity  for  a considerable  increase  in  the 
accommodation  available  at  Poole. 

On  the  basis  of  two  beds  per  thousand  of  the  population  the  Cornelia  Hospital,  Poole,  with  its  average 
of  about  117  beds  cannot  be  considered  adequate  for  the  area  it  serves.  The  extension  of  the  Infirmary  Block 
at  the  Public  Assistance  Institution  has  been  under  consideration  for  some  time,  but  prior  to  any  extension 
that  may  ultimately  be  decided  upon  it  is  necessary  to  consult  with  representatives  both  of  the  Medical  Staff 
and  of  the  Governing  Body  of  the  Cornelia  Hospital  and  this  has  not  yet  been  done. 

Following  a survey  of  all  the  Public  Assistance  Institutions  in  the  County  with  a view  to  deciding 
whether  any  of  the  inmates  could  be  dealt  with  under  the  Mental  Deficiency  Acts,  the  following  report  was 
presented  to  the  Public  Assistance  Committee  regarding  the  Poole  Institution  ; — 

" At  the  present  moment  the  Infirmary  Wards  are  largely  overcrowded  and  good  work  is  done  by 
the  Staff  under  great  handicaps.  Owing  to  the  lack  of  constant  medical  supervision  the  patients  who  do 
need  medical  treatment  and  care  such  as  they  would  obtain  from  a Resident  Superintendent  is  obviously 
lacking.  This  is  not  said,  in  any  sense  of  the  term,  as  criticism  of  the  Visiting  Physician,  who  in  the  very 
nature  of  things  could  not  do  better  than  he  is  doing.  There  are  no  facilities  in  the  Institution  for  ensuring 
that  patients  who  require  it  are  likely  to  obtain  the  advantages  of  modern  medicine  and  surgery. 
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In  short,  one  would  suggest  the  following  main  points  with  the  above  conclusions  in  view  : — 

(a)  The  appointment  of  a Resident  or  Residents. 

(b)  Modernising  the  Infirmary  Wards  to  requirements,  and/or 

(c)  Building  a modern  medical  and  surgical  block  with  up-to-date  X-Ray  Department  and 
Laboratory  attached.” 

The  delay  in  the  establishment  of  a Venereal  Disease  Clinic  at  Poole  has  been  in  part  due  to  the  uncer- 
tainty as  to  the  future  policy  in  connection  with  the  treatment  of  the  sick  in  this  area. 

Out-door  Medical  Relief.  A revised  Scheme  for  this  service  has  now  been  adopted  by  the  Public 
Assistance  Committee  under  which  as  from  the  1st  January,  1938,  the  relief  is  to  be  administered  on  the  “ open 
choice  ” system,  rather  than  by  means  of  part-time  salaried  District  Medical  Officers.  The  change  over  will 
take  place  in  those  areas  where  vacancies  have  occurred  and  temporary  appointments  have  been  made  in  the 
past,  and  subsequently  in  other  areas  as  and  when  vacancies  occur. 

The  change  will  in  theory  enable  the  applicant  for  medical  relief  to  select  his  own  doctor  rather  than 
being  obliged  to  go  to  any  single  individual,  and  thus  the  service  will  be  brought  on  to  parallel  lines  with  that 
of  National  Health  Insurance. 

The  capitation  fee  for  this  new  service  is  to  be  25/-  per  annum  and  the  shceme  is  to  be  inaugurated  for 
an  experimental  period  of  two  years. 

The  system  of  ” open  choice  ” has  the  strong  support  of  the  Medical  Profession  generally  and  probably 
has  much  to  commend  it  in  a service  of  this  nature  as  compared  with  a whole-time  salaried  service.  Further, 
it  is  in  every  way  desirable  that  this  service  should  be  assimilated  as  closely  as  possible  to  the  service  under 
the  National  Health  Insurance  rather  than  divorced  from  it,  as  would  be  the  case  if  salaried  officers  were 
employed. 

A further  service  of  this  nature  has  been  inaugurated  by  the  medical  practitioners  themselves,  and  is 
known  as  The  Public  Medical  Service  for  Dorset.  Briefly,  it  is  intended  to  apply  to  the  dependents  of  insured 
persons  and  to  non-insured  persons  of  small  means.  Subscribers  to  the  scheme  are  able  to  select  the  doctor 
of  their  choice  and  when  in  benefit  come  on  to  that  doctor’s  panel.  The  subscriptions  are  collected  and  form 
a pool  which  is  ultimately  divided  in  proportion  between  the  doctors  concerned. 

The  proposal  is  admirable  in  every  way  and  fulfills  the  long  felt  want  of  an  extension  of  the  National 
Health  Insurance  to  dependents. 

It  will  thus  be  seen  that  there  are  now  three  Medical  Services  in  the  County  all  on  parallel  lines,  but 
under  quite  separate  control,  namely.  The  National  Health  Insurance  under  the  ad  hoc  Insurance  Committee, 
the  Out-door  Medical  Relief  under  the  Public  Assistance  Committee,  and  the  Public  Medical  Service  under  the 
Committee  of  the  Medical  Practitioners  concerned. 

It  is  to  be  hoped  that  all  these  services  will  ultimately  be  combined  under  one  and  the  same  control,  and 
to  those  interested  in  the  subject  reference  should  be  made  to  the  recent  report  on  the  Scottish  Health  Services 
which  deals  with  this  question. 

Mental  Deficiency.  A survey  of  the  Public  Assistance  Institutions  to  ascertain  whether  any  of  the 
inmates  could  more  appropriately  be  dealt  with  under  the  Mental  Deficiency  Acts  revealed  24  inmates  distri- 
buted throughout  all  the  institutions  who  were  certified  accordingly,  their  ages  ranging  from  58  to  33  years. 

The  existing  arrangements  by  which  these  patients  are,  however,  cared  for  by  the  Public  Assistance 
Committee  are  understood  not  to  have  been  varied  and  it  seems  desirable  that  attention  should  be  called  to  the 
principles  laid  down  in  Section  5 of  the  Local  Government  Act,  1929. 

An  admirable  start  has  been  made  in  removing  children  from  the  institutions  and  in  accommodating 
them  instead  in  Children’s  Homes.  A further  step  should  now  be  taken  with  a view  to  eliminating  from  the 
institutions  persons  who  should  be  dealt  with  under  the  Lunacy  or  Mental  Deficiency  Acts.  It  is  impossible 
to  raise  the  status  of  these  institutions  and  avoid  the  old  atmosphere  of  Poor  Law  if  such  unfortunates  are  to  be 
retained  as  ordinary  inmates. 
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MATERNITY  AND  CHILD  WELFARE. 


The  year  1936  has  been  noteworthy  for  the  passing  of  the  Midwives  Act  which  will  mark  a new  epoch 
in  the  Midwifery  Services  throughout  the  country.  Previous  epochs  commenced  in  1902  with  the  passing  of 
the  Midwives  Act. in  that  year  providing  for  the  registration  of  Certified  Midwives  and  the  regulation  of  their 
practice  under  the  rules  of  the  Central  Midwives  Board  and  in  1918  with  the  Maternity  and  Child  Welfare  Act 
enabling  Local  Authorities  to  provide  for  the  health  of  expectant  and  nursing  mothers  and  infants  under  5 
years  of  age. 

The  new  Act  will  not  only  finally  abolish  the  unqualified  midwife  from  practice  completely  but  will 
considerably  raise  the  standai'd  of  training  in  midwives  who  qualify  in  future.  This  will  be  attained  by  improv- 
ing the  status  of  the  midwives  as  a result,  of  raising  their  salaries  and  offering  improved  conditions  of  service, 
post-graduate  training,  reasonable  holidays  and  ultimately  a pension  on  retirement. 

The  area  covered  by  the  County’s  Scheme  excludes  the  Boroughs  of  Poole  and  Weymouth,  which  are 
their  own  Maternity  and  Child  Welfare  Authorities. 

Notifications  and  Registration  of  Births  in  County  Area  during  1936  ; — 

Number  of  Births  Registered  (including  still  births) — Legitimate  1923  Illegitimate  93  Total  2016 
Number  of  Births  Notified — Live  Births  1815  Stillbirths  53  Total  1868 

The  number  of  Births  notified  by  Midwives  was  1,320,  by  Doctors  and  Parents  548. 


Infant  Deaths — Legitimate  87 

Illegitimate  4 

Total  91 

Infantile  mortality  xduie 

46. 

1926 

1927  1928 

1929  1930 

1931 

1932 

1933 

1934 

1935 

Rates  in  previous  decennium 

Maternal  mortality. 

54 

46  47 

49  43 

49 

42 

44 

46 

36 

Maternal  deaths  numbered  5 

as  compared  with  4 last  year,  giving 

the  maternal  mortality  rate 

of  2.4 

deaths  per  thousand  births.  Three  of  these  deaths  were  due  to  puerperal  sepsis  and  the  others 

were 

due  to 

other  puerperal  causes. 

1928  1929 

1930  1931 

1932 

1933 

1934 

1935 

1936 

Rates  during  past  nine  years 

... 

4.9  4.4 

4.9  3.2 

2.1 

3.7 

4.7 

1.9 

2.4 

Although  only  five  deaths  have  been  so  classified  by  the  Registrar  General,  actually  the  details  of  9 
maternal  deaths  in  the  County  Area  during  the  year  were  investigated  and  reports  sent  to  the  Ministry  of  Health. 
It  is  assumed  that  the  4 additional  deaths  were  classified  by  the  Registrar  General  as  “ associated  ” with 
pregnancy  rather  than  primarily  due  to  it. 

Six  of  these  deaths  occurred  in  hospital,  one  in  a Public  Assistance  Institution,  one  in  a Nursing  Home 
and  only  one  at  the  home  of  the  patient. 

In  3 cases  maternity  hospital  beds  had  been  booked  beforehand. 

In  3 cases  Doctors  had  been  booked. 

In  1 case  a Midwife  had  been  booked 

The  remaining  2 cases,  including  an  abortion,  were  dealt  with  as  emergencies. 

A study  of  the  cases  discloses  no  failure  to  obtain  medical  help  quickly,  no  inadequacy  of  hospital  or 
specialist  treatment,  and  no  evidence  that  adequate  ante-natal  care  had  not  been  given  in  all  booked  cases. 
Clearly  some  of  the  deaths  were  possibly  preventable  but,  as  stated  in  the  report  on  Maternal  Mortality  recently 
published  by  the  Ministry  of  Health,  road  deaths  are  also  preventable. 

Improvement  largely  lies  in  the  realms  of  science  and  it  is  encouraging  to  hear  good  reports  of  a new 
drug  called  “ Prontosil  ” in  the  treatment  of  puerperal  sepsis. 

Administration  of  the  Midwives  Acts. 

During  the  year  226  visits  of  inspection  were  made  by  the  County  Nursing  Superintendent  to  all  midwives 
in  the  County  Area  and  the  condition  of  their  clothing,  instruments  and  appliances  reported  upon. 
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The  number  of  Certified  Midwives  on  the  County  Register  at  the  end  of  the  year  was  119.  All  of  these 
have  been  certified  by  examination  and  are  as  follows  : — 

(a)  Subsidised  ...  ...  ...  ...  ...  2 

(b)  Employed  by  Voluntary  Associations  ...  ...  85 

(c)  Independent  Midwives  ...  ...  ...  ...  18 

(d)  In  Public  Assistance  Institutions  ...  ...  ...  8 

(e)  Residing  outside  the  County  ...  ...  ...  6 

The  number  of  cases  attended  by  midwives  during  the  year  were  as  follows  : — 

(a)  As  midwives  ...  ...  ...  ...  ...  861 

(b)  As  maternity  nurses  ...  ...  ...  ...  629 

The  number  of  cases  during  the  year  in  which  a midwife  considered  it  necessary  to  send  for  medical  help, 
namely,  309,  shows  an  extraordinary  reduction  which  has  been  going  on  during  the  past  4 years,  as  follows  ; — 

1933  1934  1935  1936 

401  371  342  309 

The  reason  for  thi^  reduction  is  not  clear  and  will  be  enquired  into.  The  number  of  cases  admitted  to 
County  Council  maternity  beds  in  hospital  has  remained  more  or  less  constant  during  this  period  and  it  seems 
probable  that  the  reduction  may  be  due  to  the  much  greater  increase  in  the  number  of  ante-natal  examinations 
carried  out  on  midwives’  cases.  If  this  is  the  case  the  result  may  be  regarded  as  very  satisfactory. 


The  notifications  received  during  1936  were  as  follows  : — 

Of  sending  for  medical  help 

Of  still-birth 

Of  death  of  mother 

Of  death  of  child 

Of  laying  out  of  dead 

Of  liability  to  be  a source  of  infection 

Of  artificial  feeding 

Of  disinfection 


309 

13 

1 

4 

30 

33 

23 

65 


Ante-Natal  Clinics. 

The  attendances  at  Ante-Natal  Clinics  during  the  year  ended  31st  December,  1936,  were  as  follows  : — 


Name  of  Clinic. 

Total  number  of 
attendances  during  year. 

Number  of  Expectant 
Mothers  who  attended 
during  year. 

Number  of  times 
Clinic  opened. 

Beamister 

28 

10 

12 

Blandford 

42 

23 

12 

Bridport 

A1 

21 

21 

Dorchester 

242 

82 

35 

Portland  (Tophill) 

253 

66 

23 

Shaftesbury 

49 

22 

12 

Swanage 

43 

24 

22 

Sherborne 

94 

36 

12 

Wareham 

98 

34 

24 

Wimbome 

96 

39 

24 

Total 

992 

357 

197 

No  new  Ante-Natal  Clinics  were  opened  during  the  year  as  the  County  Area  is  now  well  covered.  Two 
hundred  and  fifty-two  uninsured  women  who  were  unable  to  attend  clinics,  due  to  difficulty  of  transport,  were 
examined  by  general  medical  practitioners  under  the  County  Scheme  and  therefore  a total  of  609  were  examined 
in  all. 

All  pregnant  women  attending  the  clinics  or  examined  under  the  General  Practitioner  Scheme  are 
eligible  for  dental  treatment,  either  free  or  at  part  cost  to  the  patient,  according  to  her  means  and  a total  of 
112  women  availed  themselves  of  this  Service. 
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In  necessitous  cases  one  pint  of  milk  daily  is  supplied  free  to  expectant  mothers  who  are  found  on 
examination  at  the  clinics  to  require  extra  nourishment. 

Milk  supplied  in  this  way  is  a valuable  aid  towards  the  well-being  of  the  expectant  mother  and  promotes 
the  establishment  of  breast-feeding  in  women  who  otherwise  would  be  too  debilitated  to  perform  this  function 
so  essential  to  the  proper  development  of  the  infant. 

The  actual  grant  is  made  by  the  District  Councils  and  a moiety  of  the  cost  is  refunded  to  these  Councils 
by  the  County  Council.  The  Bridport  and  the  Blandford  Rural  District  Councils  are  the  only  Councils  that 
do  not  co-operate  in  the  Scheme,  and  refuse  these  grants. 

The  following  is  a typical  letter  received  recently  from  one  of  these  Districts  to  which  a refusal  had 
to  be  sent  : — 


“ Dear  Sir, 

Could  you  please  let  me  have  a supply  of  milk  for  the  above  woman  who  was  delivered  of  twins  to-day. 
I am  sure  it  will  he  impossible  for  her  to  feed  both  of  them  as  one  is  of  7^  lbs.  and  the  other  SJ  lbs.  She  has 
already  4 children  under  6 years. 

Yours  faithfully, 


.Nurse." 


A review  of  the  work  of  the  Ante-Natal  Clinics  in  the  County  Area  suggests  that  their  most  valuable 
function  is  the  prevention  of  toxaemia  or  its  detection  and  treatment  in  the  early  stages.  Certainly  attendance 
at  Ante-Natal  Clinics  reduces  the  number  of  surgical  emergencies  formerly  encountered  during  labour,  but  it 
cannot  eliminate  the  many  unforseen  departures  from  the  normal  which  occur  during  the  later  weeks  of 
pregnancy  and  early  stages  of  labour.  In  country  districts  where  Ante-Natal  Clinics  are  opened  monthly, 
it  is  often  impracticable  for  a patient  to  attend  after  the  34th  week  of  pregnancy  due  to  difficulties  of 
transport. 


Obstetric  Consultants. 

Twelve  applications  for  the  opinion  of  a Consultant  were  received  from  doctors  during  the  year  and 
duly  authorised. 

As  a result  of  consultations  nine  cases  were  treated  in  hospital,  including  three  for  caesarean  section. 

Six  of  the  cases  were  referred  for  consultation  during  the  ante-natal  period  ; the  other  six  for  compli- 
cations of  labour  and  the  puerperium. 

One  of  the  great  advantages  of  this  service,  and  one  which  appears  to  be  increasingly  appreciated  by  the 
general  practitioner,  is  that  specialist  advice  can  be  obtained  early  in  pregnancy  if  any  abnormality  is  detected. 
Difficulties  can  thus  be  anticipated  and  in  the  majority  of  cases  averted  before  serious  complications  endangering 
life  or  health  of  the  mother  or  child  arise. 


Maternity  Beds. 

The  number  of  maternity  patients  admitted  to  beds  in  hospital  under  the  County  Scheme  was  83,  as 
compared  with  85  in  1935. 

The  following  table  shows  the  number  admitted  during  the  year  to  the  various  hospitals  : — 


Name  of  Hospital. 

No.  Admitted. 

Average  Length 
of  Stay . 

Weymouth  and  District 

17 

31.6  days. 

Dorset  County 

13 

20.2  „ 

Cornelia  Hospital,  Poole 

25 

21.0  „ 

Salisbury  Infirmary 

15 

14.8  „ 

Yea tman  Hospital,  Sherborne 

9 

16.3  „ 

Royal  Victoria  Hospital,  Bournemouth 

4 

36.5  „ 

Totals 

83 

23.4  „ 
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Statistical  details  of  cases  dealt  with  during  the  year  : — 

A.  Booked  Cases — 77. 

Cases  admitted  : — 

(1)  Owing  to  complications  of  previous  pregnancy  only  ...  ...  11 

(2)  Owing  to  complications  of  present  pregnancy  including  6 cases  with 

complications  in  previous  pregnancy  ...  ...  ...  ...  44 

(3)  For  other  than  medical  reasons  ...  ...  ...  ...  ...  22 

B.  Emergency  Cases — 6. 

Admitted  for  complications  of  labour  ...  ...  ...  ...  6 

Total  ...  83 


Of  the  77  booked  cases  25  were  primigravidae  and  52  multiparae. 

Of  the  6 emergency  cases  3 were  primigravidae  and  3 multiparae. 

Three  maternal  deaths  were  recorded  as  follows  : — 

I admitted  as  an  emergency  owing  to  complication''  of  labour. 
1 owing  to  intractable  post-partum  haemorrhage. 

1 from  pre-existing  disease  aggravated  by  pregnancy. 


Maternity  Accommodation  at  Public  Assistance  Institutions. 

The  accommodation  provided  for  maternity  cases  at  the  County  Public  Assistance  Institutions  cannot 
be  regarded  as  satisfactory  as  none  of  the  institutions  comply  with  the  standards  of  building  and  equipment 
required  for  the  practice  of  modern  midwifery. 

The  lying-in  wards  in  the  majority  of  the  institutions  consist  of  small  rooms  connected  with,  or  in  close 
proximity  to  the  wards  occupied  by  the  aged,  or  chronic  sick  cases,  bath-room,  lavatory  and  sluice  room 
provision  is  inadequate,  and  is  shared  by  the  wards  occupied  by  patients  who  are  liable  to  be  a source  ol 
infection. 

Labour-wards,  except  at  Poole,  are  not  provided  and  a separate  observation  unit  is  not  available  at  any 
of  the  institutions. 

Owing  to  the  small  number  of  maternity  cases  admitted  to  each  institution,  a separate  midwifery  staff 
cannot  be  maintained,  and  the  midwife  in  charge  of  the  Maternity  Ward  is  also  frequently  in  charge  of  chronic 
sick  cases.  For  the  same  reason  nurses  not  qualified  in  midwifery  are  required  to  undertake  duties  in  lying-in 
wards  in  conjunction  with  duties  in  wards  which  may  be  occupied  by  infective  cases. 

As  the  provision  of  an  up-to-date  maternity  block  at  each  institution  is  impracticable  owing  to  the  small 
number  of  admissions,  a possible  alternative  would  be  to  close  the  maternity  wards  at  some  institutions  and 
remodel  the  existing  accommodation  at  others  to  comform  to  modern  standards. 

A section  of  the  building  at  Bridport  Institution  appears  suitable  for  conversion  into  a self-contained 
maternity  block,  and  with  some  necessary  additions  and  alterations  the  accommodation  at  Poole  might  be 
made  reasonably  satisfactory.  Possibly  a third  institution  in  the  northern  part  of  the  county  would  retain 
its  maternity  accommodation  provided  it  could  be  brought  into  line  with  modern  requirements. 

A survey  of  the  conditions  prevailing  at  the  Public  Assistance  Institutions  forces  one  to  the  conclusion 
that  the  facilities  available  cannot  be  compared  favourably  with  hospital  accommodation,  and  that  until  the 
buildings  and  equipment  are  brought  up-to-date,  admission  of  cases  cannot  be  encouraged,  and  should  be 
restricted  as  far  as  possible. 
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The  total  accommodation  available  amounts  to  17  beds,  and  to  these  40  maternity  patients  were  admitted 
during  the  year. 

Maternity  and  Child  Welfare  Centres. 

The  attendances  at  the  centres  continue  to  be  satisfactory  and  are  shown  in  the  following  table  : — 


Same  of  Centre. 

Total  numbei'  of 
attendances  of  Children. 

Total  number  of 
attendances  for  first 
time  during  year. 

Total  number  who 
attended  during  year  and 
ivhc  at  end  of  year  were 

No.  oj 
openings. 

Under  1 yr. 

Between  1-5 
years. 

Under  1 yr. 

Between  1-5 
years. 

Under  1 yr. 

Between  1-5 
years. 

Beaminster 

193 

357 

17 

1 

15 

50 

50 

Bere  Regis 

130 

244 

11 

5 

11 

44 

22 

Blandford 

258 

412 

30 

7 

20 

66 

24 

*Bridport 

478 

327 

34 

10 

27 

78 

50 

* Dorchester 

947 

730 

101 

56 

58 

173 

52 

Gillingham 

218 

271 

13 

3 

7 

35 

50 

Lyme  Regis 

429 

541 

17 

10 

16 

26 

52 

* Portland  (TophiU) 

700 

570 

41 

24 

30 

100 

50 

* Portland  (Underhill) 

472 

321 

41 

27 

31 

64 

52 

Sherborne 

762 

925 

52 

10 

43 

73 

52 

*Swanage 

844 

111 

54 

27 

44 

157 

50 

Wareham 

868 

1164 

47 

10 

43 

128 

52 

Wimborne 

668 

1216 

61 

25 

61 

134 

52 

Totals 

6967 

7855 

519 

215 

406 

1128 

608 

— 

— 

— 

— 

— 

— 

— 

* County  Council  Centres.  The  others  are  Voluntary  Centres  receiving  a grant  in  aid. 


The  majority  of  the  mothers  appear  to  value  the  facilities  offered  and  are  becoming  gradually  more 
receptive  to  instruction  on  the  health  and  management  of  their  children,  although  lamentable  ignorance  of 
food  values  and  proper  cooking  still  prevails. 

As  noted  in  my  Annual  Report  for  1935,  the  number  of  children  between  the  age  1-5  years  attending 
some  of  the  Centres  compares  unfavourably  with  the  number  of  infants. 

During  1936  a greater  effort  was  made  by  the  Health  Visitors  to  encourage  the  attendance  of  children 
of  the  1-5  age  group,  but  the  work  has  been  handicapped  by  the  inability  to  set  up  toddlers’  clinics  in  conjunction 
with  existing  centres  owing  to  lack  of  suitable  accommodation  and  necessary  staff. 

An  extra  monthly  session  is  required  at  each  centre,  exclusively  for  the  systematic  medical  examination 
of  children  of  the  1-5  age  group  to  enable  unsatisfactory  conditions  to  be  dealt  with  before  any  serious  disease 
developes. 

Dental  treatment  and  facilities  for  immunisation  against  diphtheria  should  be  available  at  these  clinics 
to  complete  the  services  already  in  force  for  the  pre-school  child.  ' 

During  1936,  152  children  were  referred  from  Child  Welfare  Centres  for  orthopaedic  treatment,  and 
13  were  referred  for  hospital  treatment -for  nose  and  throat  defects. 


Infant  Visiting. 

There  have  been  no  changes  in  the  system  of  health  visiting  previously  reported  upon.  Changes  will 
be  necessary  in  1937  in  order  to  give  effect  to  the  provisions  of  the  Midwives  Act.  It  is  to  be  hoped  that  the 
age  of  superannuation  of  Nurses  and  Health  Visitors  and  women  Public  Health  Officials  generally  engaged  in 
out-door  employment  will  be  reduced  by  the  Superannuation  Bill  at  present  before  Parliament.  The  dis- 
advantages of  the  present  age  limit  were  referred  to  in  my  report  of  last  year. 

First  Visits  to  Infants  under  one  year  of  age  ...  ...  ...  ...  ...  ...  2163 

Total  number  of  Visits  to  Infants  do.  ...  ...  ...  ...  ...  13592 

Total  number  of  Visits  to  children  between  the  ages  of  1 and  5 years  ...  ...  ...  20221 
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Infant  Life  Protection. 


The  following  table  summarises  the  position  for  the  12  months  ended  the  31st  December,  1936  ; — 


No.  of  children  on  Register  on  1st  January,  1936  ...  ...  ...  87 

No.  of  new  children  received  during  year  ...  ...  ...  ...  49 

No.  of  removals  from  Register  during  year  ...  ...  ...  ...  67 

No.  of  children  on  Register  on  31st  December,  1936  ...  ...  ...  69 

No.  of  Reports  made  by  Infant  Life  Protection  Visitors  during  year  ...  329 

No.  of  Fbster-Parents  at  the  end  of  the  year  ...  ...  ...  ...  44 


During  the  year  proceedings  were  authorised  against  two  Foster-Parents  for  failing  to  notify  reception 
of  infants  for  reward.  In  both  cases  convictions  were  obtained. 

The  usual  plea  is  ignorance,  but  there  is  now  very  little  excuse  for  this.  The  requirements  of  the  Act 
are  displayed  in  all  welfare  centres  and  periodical  notices  are  published  in  the  Press. 


Hospital  Treatment — Children  under  5. 

Twenty-three  children  under  5 years  of  age  received  hospital  treatment  under  the  Welfare  Scheme  during 
the  year.  Five  of  these  were  admitted  for  orthopaedic  treatment  to  the  Bath  & Wessex  Hospital  or  the 
Children’s  Hospital,  Swanage,  and  15  were  admitted  to  other  hospitals  for  minor  operations. 

The  orthopaedic  scheme  is  continuing  to  work  smoothly  and  the  attendances  at  the  orthopaedic  clinics 
during  the  year  were  as  follows 


inic. 

CASES. 

ATTENDANCES. 

Educa 

Comm 

Ltion 

ittee. 

Public  Health 
Committee. 

Public 

Assis- 

tance 

Ctee. 

Weymouth 

Borough. 

Total. 

Education 

Committee. 

Public 

Comn 

Health 

nittee. 

Public 

Assis- 

tance. 

Ctee. 

Weymouth 

Borough. 

Total. 

Elem. 

Sec. 

C.W. 

Tub. 

Edu. 

P.H. 

Elem. 

Sec. 

C.W. 

Tub. 

Edu. 

P.H. 

geon. 

ort 

46 

4 

16 

2 

1 

— 

— 

69 

76 

5 

25 

4 

1 

— 

— 

Ill 

ester  ... 

97 

10 

36 

21 

6 

7 

5 

182 

158 

15 

61 

41 

14 

7 

5 

301 

orne  ... 

39 

3 

21 

7 

— 

— 

— 

70 

68 

5 

39 

18 

— 

— 

— 

130 

louth 

18 

6 

9 

11 

4 

— 

— 

48 

25 

6 

15 

20 

7 

— 

— 

73 

orne 
ury  ... 
1 

3.5 

16 

15 

1 

14 

1 



— 

— 

80 

1 

1 

49 

26 

22 

2 

20 

1 

— 

— 

— 

117 

2 

1 

*224 

*36 

*96 

*49 

*10 

7 

5 

*427 
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57 

164 

104 

22 

7 

5 
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33 

4 

15 

3 

— 

— 

— 

55 
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30 

42 

10 

— 

— 

— 
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51 

8 

21 

3 

2 

— 

— 

85 
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19 

75 

14 

9 

— 

— 

410 

ester  ... 

57 

12 

34 

6 
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16 

— 

— 
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25 
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4 

— 

— 
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48 
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13 

70 

12 

— 

— 
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12 

2 

3 
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— 
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— 

18 

73 
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11 

4 

— 

— 

— 

95 

aam  . . . 

25 

1 

3 

2 

— 
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— 

31 
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8 

6 

6 

— 

— 

— 
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6 

7 

2 
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23 
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6 
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— 
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22 
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— 

88 
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68 

73 

21 

12 

— 

— 
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— 

— 

1 

— 

— 

— 

— 

1 
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3 

— 
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3 

*288 

*58 

*140 
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— 

*535 
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37 

— 

— 

2490 

number  '| 

jttended  65  152  53  16  7 5 609 

rgeon's  | 
ter’s  I 

s J ♦ After  allowance  is  made  for  cases  attending  more  than  one  clinic, 

g year 


Total  Attendances  3225 
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Maternity  and  Nursing  Homes. 


In  the  County  Area  on  the  1st  April,  1937,  there  were  nine  registered  Nursing  Homes  and  two  registered 
Maternity  Homes.  These  homes  are  periodically  inspected  by  the  County  Medical  Staff.  Nine  Hospitals  in 
the  County  Area  were  granted  exemption  certificates  (renewable  annually)  in  accordance  with  Section  6 of  the 

WATER  SUPPLIES. 


Boroughs  and  Urban  Districts.  At  Portland  a new  bore  hole  and  pumping  plant  were  brought  into 
regular  use  during  the  year.  The  new  bore  hole  is  adjacent  to  the  two  which  exist  in  Friar  Waddon,  and  the 
water  is  from  the  same  strata  and  similar  in  character.  Otherwise  no  new  supplies  have  been  provided  other 
than  extensions  to  existing  mains,  mainly  at  Poole,  Weymouth  and  Swanage. 


Rural  Districts.  The  provision  of  piped  supplies  to  all  the  parishes  in  the  Sherborne,  Sturminster  and 
Shaftesbury  Rural  Districts  in  the  north  of  the  County  is  well  in  hand.  Similarly  in  the  Dorchester  and 
Wimborne  and  Cranborne  Rural  Districts  proposals  are  in  hand  for  the  supply  of  water  to  almost  all  parishes. 
A large  number  of  parishes  in  the  Blandford,  Wareham  and  Purbeck,  Bridport  and  Beaminster  Rural  Districts 
are  still  only  supplied  by  wells. 

With  the  exception  of  the  supplies  to  the  larger  towns  a defect  that  is  very  general  throughout  the  County 
is  the  lack  of  any  regular  periodical  chemical  and  bacteriological  analysis  of  the  supplies.  It  is  hoped  that 
this  will  be  remedied  when  a County  Laboratory  is  available  to  do  the  work  if  necessary,  free  of  cost  to  the 
District  Councils. 

DRAINAGE  AND  SEWERAGE. 


In  response  to  enquiries  the  following  information  has  been  received  from  the  County  Districts  with 
regard  to  any  deficiencies  known  to  exist  and  of  any  new  works  carried  out  during  the  year  : — 


Blandford 

Bridport 

Dorchester 

Lyme  Regis 


Boroughs  and  Urban  Districts. 

Nil. 

The  drainage  generally  is  satisfactory.  All  new  drains  are  regularly  tested. 

Small  extensions  in  a few  roads.  The  whole  borough  (with  the  exception  of  the 
outskirting  farms)  is  properly  drained  to  sewage  works. 

New  sewers  in  Sidmouth  Road,  Charmouth  Road,  Uplyme  Road,  Clappentall  Lane, 
Horn  Lane,  Colway  Lane,  Roman  Road,  Haye  Lane. 

A comprehensive  reconstruction  of  the  sewerage  scheme  generally  has  been  carried 
out  at  a cost  of  ;^8,684,  in  18in.,  12in.  and  9in.  diameter  pipes  in  concrete,  iron  and 
stoneware.  Four  new  storm  overflows  have  been  made. 


Poole 


Portland 


Shaftesbury 

Sherborne 


The  old  stone  culverts  and  drains  throughout  district  have  been  traced  and 
disconnected  and  are  now  being  filled  in. 

The  district  can  now  be  said  to  be  efficiently  sewered  to  meet  considerable  future 
developments. 

Number  of  cesspools  at  end  of  year — 883. 

Sewering  is  proceeding  in  the  Wallisdown  area  (N.E.)  which  will  eliminate  about 
290  cesspools.  Two  miles  of  sewering  have  already  been  laid  and  a pumping  station 
is  under  construction.  In  the  S.W.  (Hamworthj^)  v/ork  will  shortly  commence  on 
two  schemes  covering  about  140  cesspools. 

Apart  from  the  annual  underwater  overhaul  of  the  Chesil  sewer  no  serious  work  has 
been  carried  out. 

A new  electric  air  compressor  giving  automatic  operation  of  the  sewerage  pumping 
plant  now  installed. 

Old  plant  retained  as  a standby. 

A sewer  extension  was  laid  in  Coppice  Street  and  another  in  Enmore  Green  at  the  back 
of  Breach  Lane. 

The  old  sewers  in  Acreman  Street  and  Yeovil  Road  were  re-laid  during  the  year. 

Those  in  a portion  of  Newlands  and  a portion  of  Factory  Lane  remain  to  be  done 
later. 

Generally  the  drainage  and  sewerage  works  are  satisfactory. 
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SWANAGE 

The  masonry  casing  of  the  main  outfall  sewer  has  been  replaced  by  concrete  along  a 
further  length  of  96  feet.  Repairs  have  also  been  carried  out,  and  short  lengths  of 
sewer  re-laid  in  Cluny  Crescent,  Sentry  Road,  Peveril  Road  and  Queen’s  Road. 
Thirty-three  new  drain  connections  were  made  to  the  sewers. 

Wareham 

The  Worgret  Road  and  Sandford  Road  areas  of  the  borough  have  been  found  to  be 
inadequately  drained  by  means  of  cesspits.  These  areas  have  been  surveyed  with  a 
view  to  extending  the  sewerage  system  to  them  and  a scheme  has  been  adopted  to 
provide  main  drainage. 

Weymouth 

The  construction  of  the  new  main  drainage  scheme  has  continued  during  1936,  and  is 
still  in  hand. 

Wimborne  Minster 

No  main  drainage  but  main  drainage  is  under  the  consideration  of  the  Council. 

Beaminster 

Blandford 

Bridport 

Rural  Districts. 

No  new  works  undertaken  during  1936.  Exi.sting  dehciencies  are  under  review. 
Nil. 

New  combined  sewer  has  been  laid  in  Charmouth  to  replace  old  stone  drain.  It  is 
intended  to  connect  this  sewer  to  a purification  plant  in  1937.  This  will,  when 
completed,  abate  the  deficiencies  which  exist  in  the  form  of  open  ditch  sewers. 

Area  generally — the  undesirable  cantamination  of  streams  and  surface  water 
drains  has  been  carefully  watched  and  necessary  action  taken. 

All  new  drainage  in  the  district  is  hydraulically  tested. 

Dorchester 

The  drainage  has  been  carefully  considered  and  reported  upon  in  the  cases  of  Sydling 
St.  Nicholas,  Osmington  (Northern  section),  Cattistock  and  Schemes  for  drainage  of 
these  are  still  under  consideration  of  a Special  Committee. 

Shaftesbury 

New  septic  tank  provided  at  East  Stour  Council  Houses  and  Melbury  Abbas  Council 
Houses.  Alteration  to  septic  tank  and  bacteria  bed  at  Cann. 

Sherborne 

The  difficulties  at  Thornford  still  exist.  A scheme  has  been  prepared  and  is  awaiting 
the  result  of  the  negotiations  for  a grant  towards  the  cost  from  the  County  Council 
before  being  proceeded  with. 

The  condition  as  reported  last  year  still  exists  at  Bradford  Abbas  ; but  the 
Council  have  considered  a draft  scheme  and  have  agreed  to  proceed  with  the  scheme 
when  the  County  Council  have  dealt  with  the  grant  towards  the  Thornford  Scheme. 

In  view  of  the  comparatively  high  cost  of  sewering,  Chetnole,  Caundle  Purse,  Trent 
and  Yetminster,  the  Council  have  considered  that  some  grant  should  be  made  by  the 
Government,  and  in  view  of  the  recent  representations  made  by  the  County  Council 
and  the  Rural  District  Councils’  Association  to  the  Minister  of  Health,  deferred  the 
matter  until  some  decision  has  been  made  by  the  Minister. 

No  new  works  have  been  carried  out  during  the  past  year. 

Sturminster  Newton  No  new  works  have  been  installed  during  the  year,  but  an  extension  of  the  Stalbridge 
sewerage  system  is  under  consideration  and  is  waiting  to  be  approved  by  the  Ministry. 

WaREHAM  & PuRBECK  Nil. 

WiMBORNE  AND  A scheme  is  urgently  needed  for  the  parishes  of  Colehill,  Hampreston  and  West  Parley. 


Cranborne 

Negotiations  towards  the  provision  of  a scheme  covering  these  parishes  have  been 
carried  out  during  the  year  in  conjunction  with  the  County  Council.  New  disposal 
works  were  constructed  to  serve  the  Council’s  fourteen  cottages  at  Woodlands. 

Wimborne  Minster  Urban  District. 

The  insanitary  conditions  in  the  Wimborne  Urban  District  are  now  too  well  known  to  need  any  further 
repetition,  and  are  a danger  to  the  health  of  not  merely  the  population  of  the  district  but  of  the  much  larger 
population  in  the  adjoining  areas. 


16 


It  is  to  be  hoped  that  the  lesson  of  the  recent  typhoid  outbreak  will  not  be  forgotten  and  that  the  matter 
will  now  be  brought  to  a head.  In  effect  the  Wimborne  Urban  District  Council  is  in  default  and  in  so  far  as  the 
rapidly  growing  parishes  of  Hampreston  and  West  Parley  are  concerned  the  Wimborne  and  Cranborne  Rural 
District  may  also  be  considered  in  default. 

The  solution  to  the  problem  is  considered  to  lie  in  a joint  sewerage  scheme  with  joint  disposal  works  below 
Longham.  In  view  of  the  heavy  cost  the  County  Council,  in  April,  1936,  offered  the  substantial  grant  of  l/7th 
of  the  total  cost  and  1 /7th  of  the  loan  charges  on  the  balance.  On  the  present  estimates,  including  a complete 
scheme  for  the  rural  district  this  grant  amounts  approximately  to  £3,000  per  annum  for  a period  of  30  years. 

As  a result  of  no  apparent  progress  the  definite  recommendation  was  made  to  the  County  Council  in 
November,  1936,  that  the  matter  should  not  be  further  delayed  and  that  the  Minister  of  Health  be  asked  to  hold 
a local  enquiry  in  accordance  with  Section  57  of  the  Local  Government  Act,  1929.  The  County  Council  then 
resolved  that  if  in  its  opinion  the  default  continued  the  Minister  should  be  asked  to  hold  a local  enquiry. 

It  is  now  eight  months  since  the  date  of  that  resolution  and  the  default  continues.  Further  delay 
would  be  obviated  by  an  order  to  the  County  Council  (following  such  enquiry)  to  carry  out  the  work  of  the 
joint  scheme  under  the  supervision  of  one  consulting  engineer  and  if  the  work  was  done  in  this  way  presumably 
there  would  be  no  change  in  the  ultimate  distribution  of  the  cost. 

POLLUTION  OF  STREAMS. 

There  is  apparently  some  confusion  at  times  as  to  the  respective  responsibilities  of  the  County  Council 
and  District  Councils  in  enforcing  the  provisions  of  the  Rivers  Pollution  Prevention  Act,  1876,  and  for  the 
information  of  all  concerned,  therefore,  it  may  be  well  to  quote  from  the  Local  Government  Act,  1888,  Section  14, 
as  follows  ; — 

(1)  “ The  County  Council  shall  have  power  to  enforce  the  provisions  of  the  Rivers  Pollution  Prevention 

Act,  1876  ....  and  for  that  purpose  they  shall  have  the  same  powers  and  duties  as  if  they  were 
a sanitary  authority. 

(2)  Any  County  Council  shall  have  power  to  contribute  towards  the  costs  of  any  prosecution  under 
the  said  Act  instituted  by  any  other  County  Council  or  by  any  Urban  or  Rural  Authority.” 

In  1935,  the  Somerset  Rivers  and  Avon  and  Stour  Rivers  Catchment  Boards  suggested  to  the  County 
Council  that  application  be  made  to  the  Minister  of  Health  under  Section  56  of  the  Land  Drainage  Act,  1930, 
to  appoint  joint  committees  to  deal  with  river  pollution  in  the  catchment  areas  concerned,  but  the  County 
Council  decided  that  no  action  should  be  taken  on  these  lines  in  view  of  the  facilities  already  available  for 
dealing  with  river  pollution.  It  is  clear,  therefore,  that  in  arriving  at  this  decision,  the  County  Council  has 
assumed  an  additional  responsibility,  and  that  increased  attention  should,  therefore,  be  given  to  this  subject. 

One  of  the  most  difficult  problems  to  deal  with  in  the  past  has  been  the  effluents  from  Milk  Factories 
including  milk  washings,  and  in  some  cases  whey.  In  this  respect  the  report  of  the  Water  Pollution  Research 
Board  for  the  year  ending  June,  1936,  is  welcome,  in  that  it  includes  detailed  accounts  of  the  successful  experi- 
ments that  have  been  carried  out  by  the  Board  during  the  past  two  years  at  Ellesmere  in  Shropshire. 

The  problem  of  dealing  with  milk  washings  appears  to  be  solved,  there  being  two  ways  of  dealing  with  it, 
by  filtration,  which  has  been  found  to  be  most  efficient,  and  by  the  activated  sludge  process.  Further, 
the  Board  reports  that  the  disposal  of  whey,  butter  milk  and  similar  bye-products  discharged  into  streams  is 
to  be  emphatically  condemned.  These  products  have  food  values  equal  in  some  instances  to  one-half  of  that 
of  the  milk  from  which  they  are  derived,  and  they  should  be  utilised  as  food  or  for  the  preparation  of  foods. 

River  Stour. 

The  following  is  a rough  survey  of  possible  sources  of  pollution  of  this  river  : — 

Bourton  Milk  Factory.  There  has  been  considerable  pollution  from  milk  washings  from  this  factory 
since  it  was  erected  about  two  years  ago,  the  filtration  plant  originally  erected  being  quite  inefficient.  Following 
representations  made  by  the  Shaftesbury  Rural  District  Council  a new  filtration  plant  similar  to  the  successful 
experimental  plant  at  Ellesmere,  has  recently  been  erected  and  pollution  from  this  source  should  now  cease. 
The  plant  being  the  latest  of  its  kind,  with  the  exception  of  a very  large  plant  recently  erected  at  Chard  Junction 
to  deal  with  the  effluent  from  the  milk  factory  there,  is  a model  that  can  well  be  studied  by  the  owners  of 
other  milk  factories  in  the  County. 
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Gillingham.  The  effluent  from  a bacon  factory  at  Gillingham  was  the  subject  of  a complaint  received 
from  the  Avon  and  Stour  Catchment  Board  that  was  subsequently  referred  to  the  Shaftesbury  Rural  District 
Council.  It  is  understood  that  this  pollution  has  since  been  dealt  with  satisfactorily  by  the  factory,  and  that 
the  pollution  no  longer  continues. 

The  sewage  works  at  Gillingham  have  been  recently  found  to  be  inefficient  and  crude  sewage  from  the 
sewer  liable  to  obtain  direct  entry  to  the  River  Lodden,  a tributary  of  the  Stour.  Further,  a number  of  sewers 
in  Gillingham  have  been  found  to  be  discharging  directly  into  the  river.  Representations  have  been  made  to 
the  Shaftcsbur}^  Rural  District  Council  with  a view  to  the  construction  of  an  adequate  sewage  disposal  plant 
and  the  institution  of  a proper  sewerage  system  for  the  town. 

It  is  surprising  that  the  Shaftesbury  Rural  District  Council  being  to  such  an  extent  itself  in  default, 
should  have  been  able  to  carry  through  successfully  proceedings  against  the  factories  before  mentioned. 

Stalbridge.  Sewage  disposal  works  here  appear  to  be  efficient  and  the  effluent  appears  to  be  a good  one. 
Periodical  chemical  examination  of  it,  however,  should  be  made. 

Sturminster  Newton.  The  milk  factory  here  has  been  a source  of  trouble  as  a result  of  both  whey  and 
milk  washings.  No  recurrences  of  gross  pollution  of  the  river  have  been  known  to  occur  during  the  past  year 
from  this  factory,  but  there  seems  to  be  no  reason  why  an  efficient  disposal  plant  should  not  now  be  insisted 
upon. 

Okeford  Fitzpaine.  The  disgusting  state  of  affiars  caused  by  the  discharge  of  whey  and  milk  washings 
from  the  milk  factory  here  was  described  in  my  report  of  last  year.  The  Sturminster  Rural  District  Council 
have  recently  applied  to  the  County  Council  for  a contribution  towards  the  expenses  to  be  incurred  in  legal 
proceedings  against  this  factory,  and  the  County  Council  has  since  agreed  to  contribute  50%  of  any  approved 
expenditure  provided  that  the  necessary  steps  are  taken  to  institute  the  proceedings  forthwith.  It  is  understood 
that  the  necessary  consent  of  the  Minister  of  Health  is  now  awaited  in  order  to  take  these  proceedings. 

Blandford  Forum.  This  town  was  sewered  some  years  ago  with  the  assistance  of  a 75%  Treasury  grant, 
but  it  is  questionable  whether  the  disposal  works  are  now  entirely  efficient.  At  a recent  inspection  the 
effluent  was  seen  to  be  obviously  unsatisfactory  and  the  question  has  been  referred  to  the  Borough  Council 
for  consideration. 

Iwerne  Minster.  The  gross  pollution  here  of  a tributary  of  the  Stour  has  been  previously  reported  upon. 
The  Shaftesbury  Rural  District  Council  are  understood  to  have  already  accepted  tenders  in  connection  with  the 
installation  of  a sewerage  system  for  the  village  of  Iwerne  Minster,  consequent  upon  the  extension  of  piped 
water  supply  to  this  village. 

Wimborne  Minster.  Gross  pollution  of  the  river  with  crude  sewage  occurs  from  this  Urban  District  of 
over  4,000  population,  as  a result  of  there  being  no  sewage  disposal  works.  The  conditions  in  Wimborne  are 
referred  to  elsewhere,  and  further  pollution  must  occur  from  the  area  of  the  Wimborne  Rural  District  immed- 
iately outside  the  Urban  District.  The  County  Borough  of  Bournemouth  obtains  its  water  supply  from  the 
river  at  Longham,  a few  miles  below  Wimborne. 


River  Asker. 

This  is  a small  river  in  the  Bridport  Rural  District  and  following  a complaint  as  to  the  pollution  of  the 
river  a detailed  inspection  of  it  was  made  from  Coders  to  its  source  near  Askerswell.  It  was  found  to  be  grossly 
polluted  not  merely  by  the  direct  discharge  into  it  of  sewage  from  the  cowsheds  of  several  farms,  but  also  in  some 
cases  by  the  direct  discharge  into  it  of  household  sewage. 

Representations  were  made  to  the  District  Council  that  it  was  its  duty  to  deal  with  any  pollution  arising 
within  its  own  district  and  a reply  was  subsequently  received  that  the  District  Council  was  dealing  with  the 
various  direct  discharges  of  sewage  into  the  river  so  far  as  they  were  within  the  district  of  the  Council. 

HOUSING. 

Under  the  Housing  Act,  1935,  a standard  of  " overcrowding  ” was  laid  down,  and  it  has  been  obligatory 
on  all  District  Councils  to  carry  out  surveys  during  the  year  as  to  the  extent  to  which  overcrowding  in  accordance 
with  the  standard  existed  in  each  district,  and  to  subsequently  make  proposals  for  the  abatement  of  any 
overcrowding  found  to  exist. 
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The  table  appended  showing  the  result  of  the  survey  in  Dorset,  extracted  from  the  report  issued  by  the 
Minister  of  Health,  will  be  found  of  interest. 


Overcrowding  Survey. 


Name  of  District. 

All  dwe 

llings. 

Dwellings  owned  by 

Housing  Authorities. 

Total. 

Over- 

crowded. 

Percen- 

tage 

over- 

crowded. 

No.  of 
families 
housed  at 

minimum 

standard. 

Total 

Over- 

crowded. 

Percen- 

tage 

over- 

crowded. 

No.  of 
families 
housed  at 

minimum 

standard. 

Blandford  Forum. 

610 

17 

2.8 

13 

57 





Bridport  B. 

1,548 

24 

1.6 

22 

216 

7 

3.2 

7 

Dorchester  B. 

2,467 

22 

0.9 

30 

249 

7 

2.8 

6 

Lyme  Regis  B. 

361 

7 

1.9 

6 

106 

— 

— 

1 

Poole  B. 

14,117 

135 

1.0 

161 

873 

59 

6.8 

22 

Portland  U.D. 

2,068 

63 

3.0 

68 

69 

8 

11.6 

3 

Shaftesbury  B. 

544 

4 

0.7 

7 

64 

— 

— 

— 

Sherborne  U.D. 

1,021 

15 

1.5 

17 

225 

— 

— 



Swanage  U.D. 

— 

— 

— 

— 

■ — 

. — 

■ 

— 

Wareham  B. 

436 

7 

1.6 

5 

48 

— 

— 

2 

Weymouth  and  Melcombe  Regis  B. 

6,524 

223 

3.4 

79 

711 

63 

8.9 

15 

Wimborne  Minster  U.D. 

1,117 

1 

0.1 

5 

100 

1 

1.0 

1 

Beaminster  R.D. 

1,648 

16 

1.0 

8 

52 







Blandford  R.D. 

1,880 

7 

0.4 

15 

51 

— 

— 



Bridport  R.D. 

1,535 

9 

0.6 

29 

72 

— 

— 



Dorchester  R.D. 

4,009 

41 

1.0 

50 

170 

2 

1.2 

4 

Shaftesbury  R.D. 

2,081 

30 

1.4 

18 

119 

2 

1.7 

1 

Sherborne  R.D. 

1,160 

13 

1.1 

36 

36 

— 

— 

— 

Sturminster  R.D. 

1,797 

16 

0.9 

22 

148 

— 

— 



Wareham  & Purbeck  R.D. 

3,219 

55 

1.7 

40 

112 

— 

— 



Wimborne  & Cranborne  R.D. 

3,039 

39 

1.3 

15 

142 

2 

1.4 

1 

Dorset  A.C.  Total 

51,181 

744 

1.5 

646 

3,620 

151 

4.2 

63 

Although  the  percentage  of  houses  overcrowded  was  found  to  be  small  with  the  possible  exception  of 
Weymouth  and  Portland,  it  must  be  recognised  that  the  standard  adopted  is  a very  low  one  and  only  intended 
to  be  regarded  as  a minimum. 

Of  the  Rural  Districts  in  which  the  County  Council  is  particularly  concerned,  it  will  be  seen  that  the 
Shaftesbury,  Wareham  and  Wimborne  Districts  show  the  highest  rate  of  overcrowding. 

Apart  from  the  question  of  overcrowding  it  was  hoped  that  the  survey  would  also  provide  preliminary 
information  as  to  houses  that  might  be  considered  unfit  for  human  habitation  with  a view  to  their  being 
re-inspected  in  detail. 

In  view  of  this  it  was  disappointing  to  find  subsequently  in  the  Milborne  St.  Andrew  Parish  of  the 
Blandford  Rural  District,  housing  conditions  quite  intolerable  and  apparently  unknown  to  the  District  Medical 
Officer  of  Health  or  his  Council.  An  appeal  had  previously  been  made  to  the  Ministry  of  Health  by  the  Parish 
Council,  as  a result  of  a failure  on  the  part  of  the  District  Council  to  comply  with  a request  of  the  Parish  for 
the  erection  of  new  houses. 

The  Ministry  referred  the  Parish  to  the  County  Council  and  an  inspection  followed  disclosing  a number 
of  houses  unfit  for  human  habitation,  and  conditions  such  as  to  possibly  render  necessary  a local  enquiry  under 
Sextion  35  of  the  Housing  Act,  1930.  A programme  of  slum  clearance  is  understood  to  have  been  since  adopted 
by  the  District  Council  in  connection  with  this  parish,  and  it  is  hoped  will  be  carried  out  without  undue  delay. 

In  the  case  of  the  Wareham  and  Purbeck  Rural  District  an  inspection  of  the  district  was  carried  out  by 
an  inspector  from  the  Ministry  without  any  reference  to  the  County  Council. 
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The  report  following  the  inspection  indicated  that  the  conditions  in  general  were  far  from  satisfactory, 
and  that  there  were  a large  number  of  defective  houses  with  regard  to  which  action  ought  to  be  taken. 

Following  a conference  at  the  Ministry  it  is  understood  that  it  has  been  decided  to  appoint  an  additional 
sanitary  inspector  for  the  district  and  that  when  appointed  he  will  proceed  with  a survey  for  the  purposes  of 
the  Housing  Act,  1930. 

The  object  of  the  different  policy  pursued  by  the  Ministry  with  regard  to  the  County  Council  in  these 
two  cases,  in  view  of  the  responsibility  of  the  latter  under  Section  88  of  the  Housing  Act,  1936,  is  not  clear. 

Reference  to  Table  VII.  will  enable  some  comparison  to  be  made  of  the  activities  in  the  various  districts 
with  regard  to  housing,  and  it  may  be  noted  that  attention  has  only  recently  been  called  to  the  fact  that  the 
Wareham  and  Purbeck  Rural  District  with  double  the  population  and  acreage  of  the  Sturminster  Newton  Rural 
District,  possesses  only  approximately  half  the  number  of  Council  Houses  owned  by  the  latter  authority. 

A careful  inspection  of  Blandford  Borough  would  probably  reveal  a number  of  houses  quite  unfit  for 
human  habitation  and  the  same  remarks  apply  to  the  Blandford  Rural  District  in  view  of  the  hndings  in 
Milborne  St.  Andrew  Parish. 

A recent  visit  to  Hooke  Parish,  in  the  Beaminster  Rural  District,  revealed  that  apparently  there  had 
been  no  house  built  there  for  over  20  years,  that  the  population  was  diminishing  and  that  several  houses  had 
been  condemned  in  recent  years,  evacuated  but  not  demolished,  and  now  remained  as  monuments  of  decay. 

A survey  of  this  district,  and  also  that  of  the  Bridport  Rural  District,  is  required. 

The  reverse  side  ol  the  picture  is  shown  on  a visit  to  the  Sturminster  Rural  District — probably  the  most 
progressive  rural  district  in  the  County — where  extensive  proposals  for  slum  clearance  have  recently  been 
completed.  The  newly-built  District  Council  Offices  will  no  doubt  create  a sense  of  civic  pride,  and  it  is 
impossible  not  to  associate  the  progress  of  this  district  to  some  extent  with  the  services  of  a whole-time  Clerk 
not  engaged  in  private  practice  as  a solicitor. 

From  time  to  time  the  question  crops  up  as  to  what  grants,  if  any,  are  available  for  the  erection  of 
working-class  houses,  and  it  is  often  stated  that  they  cannot  be  built  at  an  economic  rent.  It  may  be  of  value 
therefore,  to  state  in  brief  some  of  the  grants  that  are  available  : — 

Housing  Act,  1936 — Section  105.  A subsidy  of  £2 . 5s.  Od.  in  non-agricultural  parishes  or  £2. 10s.  Od. 
in  agricultural  parishes  per  person  for  40  years  for  re-housing  people  to  be  displaced  from  houses  unfit 
for  human  habitation  in  consequence  of  demolition.  Available  for  Rural  and  Urban  areas. 

Section  108.  A subsidy  varying  from  £1  to  £8  per  annum  for  40  years  for  each  new  house  erected 
for  members  of  the  agricultural  population  to  relieve  overcrowding  in  a Rural  district. 

Section  1 15  (2).  A subsidy  of  £\  per  house  for  40  years  payable  by  the  County  Council  for  housing 
of  agricultural  population.  Available  in  Rural  districts  only. 

Section  1 15  (3).  A further  contribution  by  the  County  Council  of  £l  per  house  for  40  years  where 
a subsidy  under  Section  108  above,  has  been  obtained. 

Section  115  (4).  Any  further  contribution  that  the  County  Council  may  think  fit  in  the  case  of 
any  house  provided  with  the  approval  of  the  Minister. 

It  will  be  realised  that  under  this  latter  section  a very  wide  authority  and  responsibility  has  been  placed 
upon  the  County  Council  with  regard  to  Rural  Districts. 

Housing  (Rural  Workers)  Acts,  1926-31. 

Increasing  attention  has  been  given  to  the  advantages  of  action  under  these  Acts  in  the  case  of  houses 
that  it  is  possible  to  reconstruct.  The  Act  is  administered  by  the  County  Council  and  complaints  as  to  resulting 
delay  have  now  been  obviated.  Sanitary  Inspectors  in  the  Rural  Districts  are  aware  of  the  I'equirements  and 
are  able  to  inform  owners  accordingly,  with  the  result  that  applications  in  the  case  of  individual  houses  are 
completed  in  accordance  with  the  requirements  of  the  District  Councils  and  can  be  considered  and  dealt  with 
finally  at  the  normal  meetings  of  the  Housing  Sub-Committee  of  the  County  Council.  The  Act  has  further 
been  extensively  advertised. 
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The  following  is  a summary  of  the  applications  dealt  with,  to  date  : — 


Cases  considered. 

Approved. 

Total  Grants 
authorised. 

Disapproved. 

Deferred. 

Withdrawn. 

194 

162 

£ 

£ s d 
23165  6 8 

22 

2 

8 

Not  proceeded  with  by 
applicants  after  approval 

10 

1070 

Subsequently  disapproved 
by  Council 

4 

14 

400 

1470  0 0 

148 

;^21695  6 8 

COWSHEDS  AND  DAIRIES. 

Milk  (Special  Designations)  Order,  1936.  This  new  Order  revoking  the  previous  Orders  of  1923  and  1934, 
came  into  operation  on  the  1st  June,  1936,  and  reduced  the  number  of  special  designations  for  milk  to  three, 
as  follows,  the  former  designation  “ Certified  ” disappearing  : — 

“ Tuberculin  Tested  ” — approximately  the  same  as  the  former  Grade  A.  (T.T.)  but  prescribing  that  it 
may  be  pasteurised  when  it  should  then  be  sold  as  Tuberculin  Tested  Milk  Pasteurised. 

“ Accredited  ” — taking  the  place  of  the  former  Grade  A.  designation. 

“ Pasteurised  ” — including  ungraded  milk  or  Accredited  Milk  pasteurised  in  accordance  with  the 
requirements  of  the  Order. 

Further,  the  Order  prescribed  that  the  County  Council  should  be  the  licensing  authority  for  the  issue 
of  T.T.  Licences,  instead  of  as  formerly  the  Ministry  of  Health.  Licences  for  pasteurised  milk  continue  to  be 
issued  by  sanitary  authorities  as  before.  The  following  are  the  number  of  licences  issued  in  the  County  on  thes 
31st  December,  1936  : — 

Tuberculin  Tested  Licences  ...  20 

Accredited  Licences  ...  ...  242 

The  defective  system  under  which  these  latter  licences  were  formerly  issued  ceased  on  31.7.36,  and  since 
1.8.36  have  been  issued  on  the  authority  of  the  Chief  Veterinary  Officer,  who  took  up  his  appointment  on  that 
date. 

A number  of  applications  for  T.T.  Licences  after  June  1st  had  of  necessity  to  be  held  up  pending  his 
arrival  when,  following  immediate  consultation  with  me,  they  were  all  dealt  with  on  lines  subsequently  approved 
by  the  special  Milk  & Dairies  Committee  that  as  reported  last  year  had  been  appointed  to  deal  with  these  Orders. 

Some  of  these  applications  for  T.T.  Licences  did  not  inspire  great  confidence,  being  in  the  main  probably 
due  to  a desire  to  avoid  the  levy  of  the  Milk  Marketing  Board,  and  in  one  case  the  applicant  had  been  refused 
a licence  by  the  Ministry  of  Health  a few  months  before,  and  had  made  no  subsequent  change  whatever  in  the 
condition  of  his  farm. 

It  should  be  noted  that  the  pasteurisation  of  T.T.  Milk  is  now  officially  recognised  and  the  reason  for 
this  is  that  though  T.T.  Milk,  if  the  conditions  under  which  licences  are  issued  are  satisfactory,  may  be  “ safe  ” 
as  regards  the  absence  of  tubercle  bacilli,  it  cannot  be  considered  so  in  regard  to  anything  else. 


The  recent  typhoid  epidemic  at  Poole  could  quite  as  easily  have  been  caused  by  a quota  of  T.T.  milk 
going  into  bulk  supply  as  a quota  of  any  other  milk.  Further  attention  is  now  being  given  to  the  extent  to 
which  contagious  abortion  of  cattle  may  be  conveyed  to  man  by  raw  milk  and  there  is  every  reason  to  believe 
that  much  of  this  is  at  present  quite  unrecognised. 
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With  regard  to  Accredited  Licences,  a minimum  standard  was  agreed  upon  in  consultation  with  the 
Chief  Veterinary  Officer,  and  subsequently  received  the  approval  of  the  Committee.  It  is  now  the  duty  of  the 
Chief  Veterinary  Officer  to  see  that  this  standard  is  attained  and  maintained  for  the  purpose  of  these  licences. 


A meeting  of  District  Sanitary  Inspectors  was  held  in  Dorchester  and  a useful  discussion  took  place  with 
a view  to  promoting  future  co-operation  and  uniformity  throughout  the  County.  In  addition,  a more  detailed 
standard  to  be  applied  in  all  new  cowsheds  and  as  far  as  practicable  in  other  cases  was  agreed  upon. 


The  Staff  of  the  Veterinary  Department  has  since  been  increased  and  now  consists  of  one  chief  and  four 
whole-time  assistants.  It  can  be  stated,  therefore,  that  the  problem  of  tackling  the  milk  supply  of  the  County 
has  now  been  started  on  reasonable  lines,  but  much  remains  to  be  considered  in  respect  of  the  employment  or 
otherwise  of  veterinary  practitioners,  the  relative  time  to  be  spent  on  the  quarterly  inspection  of  Accredited 
Herds,  and  the  routine  inspection  of  all  cattle,  which  it  is  desired  should  be  undertaken. 


The  proposals  of  the  Government  recently  announced  to  centralise  this  service  are,  however,  to  be 
welcomed  as  likely  to  lead  not  only  to  greater  uniformity  throughout  the  country  but  also  to  greater  efficiency 
locally  as  a result  of  supervision,  apart  from  any  question  of  the  inequity  of  the  cost  of  the  present  service  as 
between  producers  and  consumers  in  different  areas. 


Milk  and  Dairies  Order,  1926.  Routine  veterinary  inspection  of  cattle  is  the  responsibility  of  the  County 
Council  under  this  Order.  The  activities  of  the  District  Councils  are  shown  in  Table  VI.,  and  as  usual,  vary 
considerably. 


In  the  Wareham  Rural  District  apparently  464  inspections  were  made  in  the  case  of  304  farms,  though 
only  2 notices  were  served,  and  similarly  in  the  Bridport  and  Blandford  Rural  Districts  a large  number  of 
inspections  were  carried  out,  but  only  3 and  nil  notices  were  served  respectively. 

On  the  other  hand,  in  the  Beaminster  Rural  District  out  of  442  farms  only  174  were  inspected,  but  105 
notices  were  served.  Further,  in  this  district  a notice  was  drawn  up  and  issued  to  all  producers  dealing  with 
the  requirements  of  the  Order  but  omitting  any  reference  to  the  construction  of  cowsheds.  From  the  returns 
received  from  the  districts  there  are  approximately  2,593  registered  farms  and  dairy  premises  in  the  County. 
On  the  other  hand,  a return  from  the  Milk  Marketing  Board  shows  3,274  producers,  and  it  would  appear, 
therefore,  that  the  primary  essential  of  this  Order,  namely,  registration  is  being  avoided  in  many  cases. 
Applicants  for  accredited  licences  are  it  is  understood  often  found  to  be  unregistered,  and  on  enquiry  the 
Chief  Veterinary  Officer  informs  me  that  he  has  no  reliable  figures  as  to  the  number  of  herds  in  the  County. 


It  seems  clear  that  some  central  administration  is  required  to  secure  uniformity  of  work  in  connection 
with  the  application  of  this  Order. 


Milk  and  Dairies  (Consolidation)  Act,  1915.  The  following  are  the  results  of  samples  taken  during  the 
year  by  Medical  Officers  in  the  course  of  their  duties  : — 


No. 

No. 

No. 

No. 

No. 


of  local  samples  taken 
of  local  samples  found  to  be  tuberculous 
of  tuberculous  samples  reported  from  London 
of  cases  in  which  the  infection  was  traced 
of  cases  in  which  the  infection  was  not  traced 


171 

12 

5 

14 

3 


ADMINISTRATION  OF  THE  SALE  OF  FOOD  AND  DRUGS  ADULTERATION  ACT,  1928. 

The  police  have  continued  to  be  responsible  throughout  the  year  for  the  taking  of  samples  under  this 
Act.  As  from  the  1st  April,  1937,  however,  this  duty  will  be  transferred  to  the  Inspectors  of  Weights  and 
Measures  and  will  be  dealt  with  by  the  General  Purposes  Committee  of  the  County  Council  instead  of  by  the 
Public  Health  and  Housing  Committee  as  in  the  past. 
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Annual  Report  of  County  Analyst. 

I beg  to  submit  my  Report  as  County  Analyst  for  the  year  ending  31st  December,  1936. 

During  this  period  525  samples  were  submitted  under  the  Food  and  Drugs  (Adulteration)  Act,  1928. 
The  details  of  these  samples  are  as  follows  : — 

Foods. 


Milk 

131 

Cake 

7 

Meat  Pie 

5 

Milk,  Condensed 

17 

Cocoa 

6 

Sugar,  White 

5 

Bread 

9 

Flour,  self-raising 

6 

Chocolate 

4 

Gin 

8 

Baking  Powder 

5 

Ice  Cream  ... 

4 

Whisky 

8 

Dripping 

5 

Margarine  ... 

4 

Cheese 

6 

Butter 

17 

Pearl  Barley 

4 

Egg  Substitute 

7 

Milk,  Dried 

11 

Pickles 

4 

Tapioca 

6 

Beer 

8 

Spices 

4 

Custard  Powder 

5 

Stout 

8 

Coffee  and  Chicory 

Lard 

7 

Extract 

3 

Meats,  cooked 

18 

Cream,  tinned 

6 

Eish,  tinned 

3 

Cream 

14 

Sausages 

6 

Fruit,  tinned 

3 

Brandy 

8 

Blancmange  Powder 

5 

Jam 

3 

Rum 

8 

Marmalade 

5 

Cod  Liver  Oil 

2 

Sponge  Cake 

2 

Flour,  Plain 

3 

Piccalilli 

4 

Coffee  and  Chicory 

1 

Ginger,  ground 

3 

Shredded  Suet 

4 

Meat  Paste 

1 

Meat,  potted 

3 

Vinegar 

4 

Oatmeal 

5 

Olive  Oil  ... 

2 

Fish  Paste  ... 

3 

Arrowroot 

4 

Sponge  Mixture 

2 

Foods,  Proprietary 

3 

Cornflour  ... 

4 

Fruit,  dried 

1 

Honey 

3 

Jelly 

4 

Soup, tinned 

1 

Sugar,  Demerara 

3 

Mincemeat 

4 

Rice 

5 

Salt,  table 

2 

Peas,  tinned 

4 

Cake,  cream 

4 

Sausage,  Breakfast  ... 

1 

Sago 

4 

Curry  Powder 

4 

Ham 

1 

Tea 

4 

Lemon  Curd 

4 

Coffee 

3 

Mustard  compound  ... 

4 

Total  ...  498 

Drugs. 

Medicated  Lozenges 

4 

Liquorice  Powder 

2 

Oil  of  Eucalyptus 

1 

Health  Salts 

2 

Camphorated  Oil 

2 

Seidlitz  Powder 

1 

Magnesia  ... 

2 

Pills,  Liver 

2 

Glaubers  Salts 

1 

Paraffin,  Liquid 

2 

Cream  of  Tartar 

1 

Ipecacuanha  Wine  ... 

1 

Castor  Oil  ... 

1 

Friar’s  Balsam 

1 

Sal  Volatile 

1 

Boric  Powder 

2 

Glycerine  ... 

1 

Total  ...  27 


Total  of  all  Samples  ...  525 

Fourteen  of  the  samples  were  adulterated,  showing  a percentage  of  2.66  which  is  a great  improvement  on 
the  figures  for  the  previous  year,  and  compares  favourably  with  the  figures  for  the  whole  country. 

Of  the  131  milks  examined,  117  were  genuine  and  of  good  quality  and  14  were  adulterated.  The  average 
composition  of  the  genuine  samples  of  milk  was  3.77  per  cent,  of  fat  and  8.91  per  cent,  of  solids-not-fat,  which 
is  very  satisfactory. 

Seven  of  the  adulterated  samples  of  milk  were  deficient  in  fat  to  the  extent  of  36  20  20  18  10  4 and  2 
per  cent,  respectively  and  seven  contained  extraneous  water  to  the  extent  of  3,  1.8,  1.6,  1.6,  1.5,  1.1  and  1 per 
cent,  respectively. 

The  percentages  of  milk  samples  adulterated  during  the  year  was  10.6  which  is  high,  but  a very  great 
improvement  on  the  figures  for  1935. 

All  the  samples  of  Cooked  Meat  were  genuine  and  of  good  quality  and  free  from  any  preservatives. 

The  17  samples  of  Butter  were  all  genuine  and  of  good  quality  free  from  preservatives  and  did  not  contain 
an  excess  of  moisture. 
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Seventeen  samples  of  Condensed  Milk  were  examined  and  found  to  be  genuine  and  of  good  quality.  They 
were  all  found  to  comply  with  the  requirements  of  the  regulations. 

Twenty  samples  of  Cream  were  examined  and  found  to  be  genuine  and  of  good  quality.  Of  these  samples 
14  were  raw  cream  and  6 were  tinned  cream.  The  fat  contents  were  satisfactory  and  the  samples  were  free  from 
preservatives  or  thickening  agents. 

All  the  samples  of  Dried  Milk  were  genuine  and  of  good  quality. 

Nine  samples  of  Bread  were  examined  and  found  to  be  of  good  quality  and  free  from  adulteration  and 
did  not  contain  any  foreign  starches  or  improvers. 

Thirty-two  samples  of  Spirits  were  examined  during  the  year  consisting  of  eight  samples  cf  Brandy  eight 
of  Clin,  eight  of  Rum,  and  eight  of  Whisky.  All  these  samples  were  genuine  and  of  good  quality,  the  amount  of 
Proof  Spirit  being  above  the  legal  limit  in  each  case. 

The  7 samples  of  Cake  were  entirely  free  from  preservatives  and  contained  no  harmful  colouring  matter. 

The  7 samples  of  I.ard,  the  5 samples  of  Dripping  and  the  4 samples  of  Shredded  Suet  were  all  free  from 
moisture  and  foreign  fats.  They  were  all  genuine  and  of  good  quality. 

The  6 samples  of  Cheese  were  all  genuine  and  of  good  quality.  They  contained  no  metallic  or  other 
injurious  ingredients. 

.All  the  8 samples  cf  Stout  and  the  S samples  of  Beer  were  genuine  and  of  good  quality  and  were  free  from 
any  trace  of  .\rsenic. 

The  ti  samples  of  Cocoa  were  found  to  be  free  from  shell  and  arsenic  contamination  and  did  not  contain 
an  undue  amount  of  alkali. 

The  3 samples  of  Coffee,  the  3 samples  of  Coffee  and  Chicory  Extract,  and  the  sample  of  Coffee  and  Chicory 
were  all  found  to  be  genuine.  The  microscopical  examination  of  the  samples  of  Coffee  showed  that  they  were 
quite  free  from  Chicory. 

The  4 samples  of  Tea  were  all  genuine  and  of  good  quality  and  contained  no  exhausted  or  foreign  leaves. 

The  3 samples  of  Jam,  the  5 samples  of  Marmalade,  the  4 samples  of  Table  Jelly  and  the  4 samples  of 
Lemon  Curd  were  all  genuine  and  of  good  quality.  They  did  not  contain  an  excess  of  preservatives  and  were 
free  from  the  addition  of  harmful  colouring  matter. 

All  the  4 samples  of  Vinegar  were  genuine.  They  were  above  the  standard  as  regards  Acetic  Acid  and 
were  free  from  preservatives. 

The  8 samples  of  Sugar  were  all  genuine  and  of  good  quality.  The  3 samples  of  Demerara  Sugar  did  not 
contain  any  artificial  colouring  matter. 

All  the  samples  of  Tinned  Fish,  Tinned  Fruit  and  Tinned  Peas  were  genuine  and  of  good  quality.  They 
did  not  contain  any  tin,  or  lead,  and  copper  was  absent  in  the  sample  of  Peas. 

The  5 samples  of  Baking  Powder  were  genuine  and  contained  adequate  amounts  of  self-raising  ingredients 
and  were  free  from  deleterious  matter. 

All  of  the  27  samples  of  Drugs  submitted  for  examination  were  genuine.  Some  of  the  samples  of  Drugs 
are  included  in  the  British  Pharmacopoeia  and  complied  with  the  standards  laid  down.  The  remaining  samples 
for  which  there  are  no  standards  laid  down,  were  found  to  be  free  from  any  deleterious  or  injurious  constituents. 

All  the  other  samples  examined  during  the  year  were  found  to  be  genuine  and  of  good  quality. 

[Signed)  R.  PENDRILL  CHARLES, 

Public  Analyst. 


Boroughs. 

Bi.andford. 


Bridport. 


SAMPLES  TAKEN  IN  SEPARATE  DISTRICTS,  AND  RESULTS 

Bottled  Coffee,  Cream,  Dried  Milk,  Ham  (2),  Jelly,  Lemon  Curd,  Sponge  Mixture,  Tinned 
Peas  (2),  Whisky. 

Baking  Powder,  Bread,  Chocolate,  Cooked  Meat,  Corned  Beef,  Cream,  Dried  Milk, 
Dripping,  Ham,  Ice  Cream,  Jelly,  Lemon  Cheese,  Medicated  Lozenges,  Milk  (8),  Mixed 
Spice,  Mustard,  Olive  Oil,  Pork  Pies,  Rum,  Tinned  Cream,  Whisky. 
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Dorchester. 


Lyme  Regis. 

Shaftesbury. 

Wareham. 

Weymouth. 

Urban  Districts. 

Portland. 

Sherborne. 


SWANAGE. 

WiMBORNE. 

Rural  Districts. 

Beaminster. 

Blandford. 

Bridport. 

Dorchester. 


Shaftesbury. 


Blancmange  Powder,  Bottled  Coffee,  Breakfast  Sausage,  Butter,  Castor  Oil,  Cocoa, 
Condensed  Milk  (2),  Cream  (2),  Cream  Buns,  Cream  Cheese,  Cream  of  Tartar,  Curry 
Powder,  Dried  Milk  (2),  Eucalyptus  Oil,  Ham  (2),  Honey,  Ice  Cream,  Lard,  Milk  (12), 
Mincemeat,  Piccalilli,  Pickles,  Pills,  Pork  Pie,  Rum,  Sausages,  Sponge  Cakes,  Sponge 
Mixture,  Sugar  (Demerara),  Tapioca,  Tinned  Peas,  Tinned  Salmon. 

Adulterated  Sample  :• — Two  milk  ; Vendor  received  a caution. 

Cheap  Cake,  Meat  Pie,  Milk  (6),  Pork  Pie. 

Arrowroot,  Beer,  Brandy,  Bread,  Butter,  Cornflour,  Dripping,  Milk  (2). 

Breakfast  Sausage,  Cheap  Cake,  Chocolate,  Cocoa,  Cream  (Tinned),  Dried  Milk  (2), 
Flour  (S.R.),  Ham,  Ice  Cream,  Jelly  Crystals,  Lard,  Liquorice  Powder,  Milk  (6),  Tinned 
Peas. 

Curry  Powder,  Milk. 


Beer,  Cocoa,  Cod  Liver  Oil,  Coffee  (2),  Chocolate  (2),  Condensed  Milk  (2),  Corned  Beef, 
Cornflour  (2),  Cream  (3),  Dried  Milk,  Dripping,  Fish  Paste,  Lard,  Liquid  Paraffin, 
Luncheon  Sausage,  Margarine,  Milk  (6),  Rum  (2),  Sago,  Sal  Volatile,  Sugar,  Table  Salt, 
Tinned  Cream,  Tinned  Soup. 

Arrowroot,  Blancmange  Powder,  Brandy,  Cheese,  Corned  Beef,  Cream  (2),  Cream  Cakes, 
Dried  Milk  (2),  Friars  Balsam,  Honey,  Ipecacuanha  Wine,  Lemon  Cheese,  Margarine, 
Medicated  Lozenges,  Milk  (9),  Mincemeat,  Potted  Meat,  Seidlitz  Powder,  Sponge  Cake, 
Vinegar. 

Adulterated  Samples  : — Four  Milk  ; Vendors  received  cautions. 

Beer,  Brandy,  Cheese,  Cod  Liver  Oil,  Condensed  Milk,  Corned  Beef,  Cream,  Cream  Cakes, 
Dried  Milk  (2),  Flour  (S.R.),  Health  Salts,  Lemon  Cheese,  Marmalade,  Medicated  Lozenges, 
Milk  (4),  Oatmeal,  Tinned  Cream,  Tinned  Fruit. 

Bread,  Cooked  Meat,  Cream,  Cream  Cakes,  Cream  (Tinned),  Dried  Milk  (2),  Dripping, 
Flour  (Plain),  Gin,  Jelly,  Marmalade,  Meat  Pie,  Milk  (3),  Pearl  Barley,  Pills,  Sausage;, 
Stout. 


Arrowroot,  Bread  (2),  Coffee,  Curry  Powder,  Gin  (2),  Magnesia,  Milk  (9),  Mustard  (2), 
Oatmeal,  Pearl  Barley,  Piccalilli,  Potted  Fish,  Potted  Meat,  Shredded  Suet  (2),  Stout  (2), 
Vinegar. 

Adulterated  Samples  : — Two  Milk  ; Vendors  received  cautions. 

Blancmange  Powder,  Brandy,  Butter  Coffee,  Condensed  Milk,  Egg  Powder,  Flour  (Plain), 
Flour  (S.R.),  Gin,  Health  Salts,  Milk  (10),  Oatmeal,  Piccalilli,  Stout,  Sugar,  Tapioca  (3), 
Tea,  Tinned  Salmon,  Whiskey  (2). 

Adulterated  SampAes  : — One  Milk  ; Vendor  fined  £\  and  costs,  £2  7s.  2d. 

Baking  Powder,  Brandy,  Cheese,  Condensed  Milk  (2),  Custard  Powder,  Gin,  Glycerine, 
Lard,  Magnesia,  Marmalade,  Milk  (2),  Mixed  Spice,  Oatmeal,  Pearl  Barley,  Potted  Fish, 
Potted  Meat,  Rice,  Rum  (2),  Sago,  Sausages,  Stout,  Sugar  (White)  (2),  Tinned  Fruit, 
Tinned  Salmon. 

Baking  Powder,  Beer,  Blancmange  Powder,  Brandy,  Brawn,  Bread,  Butter,  Cake, 
Camphorated  Oil,  Coffee  and  Chicory,  Cocoa  (2),  Condensed  Milk  (2),  Corn  Flour,  Cheap 
Cake,  Custard  Powder,  Egg  Substitute,  Flour  (S.R.),  Glauber  Salts,  Jam,  Marmalade, 
Milk  (17),  Pearl  Barley,  Piccalilli,  Rum,  Shredded  Suet,  Stout,  Sugar  (Demerara),  Swiss 
Roll,  Tea  (2),  Tinned  Fruit  (2),  Veal,  Ham  and  Tongue  Roll,  Vinegar,  Whisky. 
Adulterated  Samples  : — Three  Milk  ; Vendors  received  cautions. 

Arrowroot,  Beer,  Bread  (2),  Butter,  Condensed  Milk,  Cream,  Cream  Cheese,  Curry  Powder, 
Custard  Powder,  Egg  Powder,  Eucalyptus  Oil,  Honey,  Ice  Cream,  Lard,  Milk  (8), 
Sausages,  Tapioca,  Whisky. 
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Sherborne. 


Beer,  Condensed  Milk  (2),  Milk,  Sago,  Sausages. 


Sturminster. 


Wareham. 


WiMBORNE. 


Beer,  Brandy,  Condensed  Milk  (2),  Cream,  Dried  Milk  (2),  Egg  Powder,  Gin,  Ground 
Ginger,  Liquid  Paraffin,  Margarine,  Milk  (7),  Mustard,  Pickles,  P’otted  Meat,  Rice, 
Sausages,  Sponge  Cakes,  Tapioca. 

Brandy,  Brawn,  Cake,  Cheese,  Cocoa,  Cream,  Custard  Powder,  Dripping,  Egg  Powder, 
Flour  (S.R.),  Ground  Ginger,  Iodized  Tablets,  Jam,  Lard,  Margarine,  Milk  (8),  Mincemeat, 
Pickles  (2),  Pressed  Beef,  Rice,  Rum,  Sugar,  Tinned  Salmon,  Table  Salt,  Whisky. 

Adulterated  Samples  : — Two  Milk  ; Vendors  prosecuted  ; one  case  dismissed,  the 
other  ordered  to  pay  costs  amounting  to  £\  1 Is.  6d. 

Baking  Powder,  Beer,  Blancmange  Powder,  Boric  Powder  (2),  Bread,  Condensed  Milk  (2), 
Corned  Beef,  Cream,  Custard  Powder,  Egg  Powder,  Flour  (Plain),  Flour  (S.R.),  Gin  (2), 
Jam,  Lard,  Liquorice  Powder,  Marmalade,  Milk  (12),  Mincemeat,  Mixed  Spice,  Oatmeal, 
Rice  (2),  Sago,  Shredded  Suet,  Spice,  Stout,  Sugar  (Demeiara),  Tea,  Vinegar,  Whisky. 


INFECTIOUS  DISEASE. 

Typhoid  Fever.  One  of  the  most  disastrous  outbreaks  of  typhoid  fever  of  recent  years  occurred  in  Poole, 
Bournemouth  and  Christchurch  during  August.  The  total  number  of  known  cases  hnally  amounted  to  718, 
of  whom  approximately  518  were  residents  and  200  visitors.  The  deaths  among  residents  numbered  51.  In 
Poole  alone  206  cases  were  notihed  with  17  deaths.  A few  isolated  cases  were  uotihed  in  Swanage,  Weymouth 
and  other  parts  of  the  County  who  had  contracted  the  disease  while  on  a visit  to  Poole  or  Bournemouth. 

The  assistance  of  the  Ministry  of  Health  was  obtained  in  order  to  investigate  the  cause  of  the  outbreak, 
and  this  has  now  been  fully  reported  upon  by  the  late  Dr.  W.  Vernon  Shaw  in  an  official  report,  which  may 
be  obtained  by  anyone  interested  from  H.M.  Stationery  Office,  price  9d. 

It  is  needless,  therefore,  now  to  refer  in  detail  to  the  subject.  Briefly,  it  is  considered  that  the  outbreak 
was  due  to  the  consumption  of  raw  milk  sold  by  one  dealer  who  obtained  his  supplies  from  37  different  producers 
scattered  throughout  a large  part  of  Dorset,  and  that  the  dealer’s  milk  was  infected  by  the  quota  he  received 
from  one  particular  farm  and  possibly  in  addition  from  a second  farm  adjoining. 

The  source  of  the  infection  was  determined  and  found  to  be  a carrier,  whose  infected  excreta  passed 
into  a cesspool,  the  effluent  from  which  discharged  into  a small  stream  from  which  cows  at  the  farms  in  question 
were  in  the  habit  of  drinking. 

The  exact  way  in  which  the  milk  became  infected  from  the  stream  is  still  in  doubt.  It  is  possible,  but 
unlikely,  that  there  may  have  been  some  direct  connection  between  the  stream  and  a common  well  in  use  at  the 
two  farms  for  the  washing  of  utensils.  Alternatively,  it  seems  probable  that  the  cow  was  the  intermediary 
between  the  infected  stream  and  the  milk.  This  could  have  been  possible  in  three  ways  : — 

(1)  By  fouling  of  the  udder  and  teats  in  the  infected  stream  followed  by  direct  mechanical  transfer  of 
specifically  infected  material  by  the  hands  at  milking. 

(2)  By  the  drinking  of  the  infected  water  followed  by  excretion  of  the  infection  in  dung  and  urine  and 
contamination  of  the  milk  during  milking. 

(3)  By  the  actual  infection  of  the  animal  following  the  drinking  of  infected  water  and  the  actual  excre- 
tion of  the  organisms  in  the  milk. 

In  view  of  the  heavy  and  constant  infection  that  there  appears  to  have  been  over  a period  of  approxi- 
mately one  month,  the  last  method  of  infection  seems  to  be  the  most  probable.  On  the  other  hand,  this  method 
of  infection  has  not  been  regarded  in  the  past  as  possible,  but  it  is  hoped  that  experiments  to  be  undertaken  will 
elucidate  this  point. 

Immediately  it  was  ascertained  that  the  raw  milk  in  question  was  causing  the  infection  arrangements 
were  made  for  the  whole  of  the  dealer’s  supply  to  be  pasteurised  and  thus  rendered  “ safe  ” prior  to  distribution. 

From  that  date  it  is  considered  that  no  further  primary  infections  occurred,  and  it  seems  clear  that  the 
only  practicable  way  of  reducing  the  risk  of  these  outbreaks  to  a minimum  is  by  pasteurisation. 

The  problem  of  treating  the  enormous  number  of  seriously  ill  patients  in  Poole  was  one  of  considerably 
greater  magnitude  than  many  people  possibly  realised  and  it  was  dealt  with  by  the  Medical  Officer  of  Health, 
Poole,  in  the  out-of-date  and  unsuitable  isolation  hospital  at  his  disposal  with  the  very  greatest  efficiency. 
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Admission  to  hospital  was  insisted  upon  in  all  cases  where  this  was  found  to  be  possible  in  order  to  limit 
the  likelihood  of  the  spread  of  infection  in  the  case  of  patients  treated  in  private  houses. 

On  the  22nd  August,  13  patients  were  admitted  and  by  the  4th  September  133  patients  out  of  151 
notifications  had  been  admitted.  Ultimately  a total  of  196  patients  were  admitted  and  among  these  12  deaths 
occurred,  giving  a death  rate  of  6.1%  of  hospital-treated  patients  in  Poole.  Patients  with  diphtheria  and 
scarlet  fever  were  transferred  elsewhere  and  the  hospital  itself  was  rapidly  augmented  by  the  building  and 
equipping  of  three  new  temporary  ward  blocks,  each  taking  40  patients,  with  gas  heating  and  lighting,  hot  and 
cold  water  supplies  and  sanitary  annexes,  and  a small  ward  was  converted  into  an  operating  room.  The  laundry 
capacity  was  increased  and  sterilisation  by  chlorine  added  to  the  sewage  disposal  system. 

The  domestic  staff  was  increased  from  8 to  a total  of  27  and  the  nursing  staff  from  1 1 to  a total  of  62. 
Owing  to  the  noise  of  building  and  traffic,  those  on  night  duty  were  provided  with  day  sleeping  accommodation 
at  the  vacant  small-pox  hospital  in  Poole  Harbour.  The  medical  staff  was  augmented  by  the  necessary 
consultants,  physicians  and  surgeons. 

In  spite  of  the  fact  that  the  hospital  was  old,  with  an  original  capacity  for  only  28  beds,  according  to 
accepted  space  standards,  it  may  be  said  that  the  crisis  was  met.  This  is  not  the  case  and  much  unnecessary 
suffering  was  caused  as  a direct  result  of  the  failure  to  provide  permanent  hospital  buildings  in  accordance 
with  the  scheme  that  had  been  adopted  under  Section  63  of  the  Local  Government  Act,  1929,  several  years 
before.  The  conditions  in  the  temporary  huts  full  to  capacity  with  seriously  ill  and  often  delirious  patients, 
in  a hot  and  sweltering  month,  were  more  reminiscent  of  war  than  of  hospital  conditions  in  peace  time. 

A small  portion  of  the  cost  to  the  Corporation  has  since  been  met  by  a grant  of  ;^2,700  from  the  County 
Council. 

Application  in  a private  Bill  promoted  subsequently  by  the  Poole  Corporation,  for  powers  to  make  bye- 
laws providing  for  the  compulsory  pasteurisation  of  all  milk  sold  in  the  Borough  for  human  consumption  failed 
following  objections  from  agricultural  interests.  The  position  is  intolerable  from  a Public  Health  point  of  view 
and  from  an  agricultural  point  of  view  seems  short-sighted  if  there  is  any  desire  to  increase  the  consumption  of 
liquid  milk.  It  is  to  be  hoped  that  this  belated  legislation  will  now  be  dealt  with  on  a National  basis. 

Diphtheria.  A total  of  131  cases  were  notified.  The  condition  seems  to  have  been  peculiarily  persistent 
in  Weymouth,  where  there  were  75  cases  and  only  one  month  of  the  year  in  which  no  cases  were  notified. 

In  Poole,  with  twice  the  population,  there  were  only  29  cases.  An  extensive  scheme  of  immunisation 
in  Poole  has  now  been  carried  out  for  many  years,  and  is  probably  beginning  to  take  effect.  In  Weymouth  a 
similar  scheme  was  started  recently  and  should  take  effect  in  due  course. 

In  the  rest  of  the  County  there  were  only  27  cases. 

Scarlet  Fever.  A total  of  458  cases  were  notified.  As  in  the  case  of  diphtheria,  Weymouth  had  more 
cases  than  any  other  district,  with  a total  of  160  distributed  throughout  every  month  of  the  year.  In  Poole 
there  were  62  cases. 

In  Blandford  Rural  District  at  Pimperne  a small  local  milk-borne  epidemic  occurred  in  July.  The 
details  are  reported  by  the  Medical  Officer  of  Health  as  follows  : — 

“ On  July  16th,  two  cases  were  notified  from  separate  houses.  Enquiry  next  day  elicited  the  fact  that 
both  houses  got  their  milk  from  X,  a farmer  in  the  village,  and  that  X’s  only  dairyman,  R,  had  been  ill  and  away 
from  work  since  July  13th.  A visit  to  R’s  house  disclosed  him  lying  ill  with  a fully  developed  scarlet  fever  rash. 
He  had  felt  ill  with  a sore  throat  on  July  13th,  but  did  all  the  milking  on  that  day.  Next  day  he  felt  too  ill  to 
go  to  work. 

Between  July  16th  and  22nd,  eight  more  cases  of  scarlet  fever  were  notified  in  the  village,  and  one  more 
on  J uly  29th,  making  twelve  in  all,  coming  from  eight  separate  houses  all  of  which  got  their  milk  from  X. 

X supplied  12  other  houses  in  the  village,  that  is,  20  houses  altogether,  but  sent  no  milk  outside  the  village. 

Besides  the  actual  scarlet  fever  cases  many  of  the  people  in  these  20  houses  had  sore  throats  during  these 
few  days.  In  fact  very  few  of  these  houses  escaped  the  illness.  Many  of  these  cases  of  sore  throat  had  more 
or  less  fever.  They  were  obviously  part  of  the  same  epidemic,  but  as  they  did  not  develop  rashes  they  were  not 
notified  as  scarlet  fever  and  not  removed  to  hospital. 

The  illness  did  not  affect  any  other  house  than  those  taking  X’s  milk. 
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With  one  exception  none  of  these  cases  of  scarlet  fever  and  sore  throat  proved  infectious  to  those  who 
came  in  contact  with  them.  The  one  exception  was  in  the  house  of  the  child  notified  on  July  29th,  who  appeared 
to  have  caught  the  disease  from  an  earlier  case  in  the  same  house. 

The  other  eleven  cases  all  sickened  within  6 days  of  July  13th,  the  day  when  R was  milking  during  the 
commencement  of  his  own  illness.  It  seems  certain  that  the  mischief  was  all  done  by  the  milk  sent  out  on  this 
one  day.  The  fact  that  R,  stayed  away  from  work  next  day  limited  the  source  of  infection  in  point  of  time  and 
the  fact  that  X only  supplied  a small  clientele  within  the  village  very  fortunately  limited  its  geographical  extent. 

If  some  big  distributor  had  taken  X’s  milk,  mixed  it  with  other  milk  in  bulk  and  retailed  it  without 
Pasteurisation  a very  widespread  epidemic  of  scarlet  fever  would  have  resulted.” 

Bornholm  Disease.  This  is  not  notifiable  in  this  country,  but  in  view  of  its  rarity,  the  following  details 
reported  by  the  Medical  Officer  of  Health  are  of  interest  : — 

” Another  epidemic  of  some  interest  occurred  in  and  around  Blandford  during  August.  This  was  one  of 
Bornholm  Disease,  a rare  complaint  in  the  British  Isles,  but  well  known  in  Scandinavia  and  named  after  the 
Danish  Island  of  Bornholm,  where  it  was  first  identified.  Other  names  for  it  are  Epidemic  Pleurodynia,  Epidemic 
Myositis  and  Devil’s  Grip. 

Some  40  or  50  cases  were  seen  hy  the  Blandford  doctors  and  this  appears  to  be  the  largest  outbreak  hitherto 
described  in  the  British  Isles. 

The  villages  round  Blandford  were  affected  and  cases  were  seen  as  far  out  as  Winterbourne  Houghton. 
Whether  the  epidemic  spread  to  other  parts  of  the  County  outside  the  Blandford  District  I do  not  know.  One 
or  two  of  the  doctors  in  neighbouring  areas  have  told  me  that  they  did  not  see  cases. 

The  first  cases  were  seen  in  Blandford  at  the  end  of  July.  The  epidemic  lasted  through  August  into  early 
September. 

The  illness  was  a short  fever,  lasting  usually  for  less  than  a week.  The  striking  symptom  was  severe  pain 
round  the  lower  ribs  brought  on  by  coughing,  laughing,  sneezing,  yawning,  or  any  action  which  envolves  extra 
contraction  of  the  diaphragm.  After  the  first  day's  fever  there  was  often  an  intermission  followed  by  a secondary 
rise  of  temperature.  Onset  was  sudden.  The  incubation  period  was  very  short,  only  one  to  three  days.  It  was 
usual  to  see  two  or  more  cases  in  one  house.  The  patients  were  nearly  all  children  or  young  adults.  All  made 
complete  recoveries,  but  many  were  severely  ill  for  a few  days  with  acute  pain  and  much  prostration.  Loss  of 
appetite  was  a marked  symptom.” 

Isolation  Hospital  Accommodation. 

The  position  with  regard  to  the  scheme  adopted  by  the  County  Council  in  1933  under  Section  63  of  the 
Local  Government  Act,  1929,  was  fully  reported  upon  last  year  and  no  appreciable  change  has  since  occurred. 

In  effect  the  scheme  has  not  been  implemented  and  the  isolation  hospital  accommodation  in  the  County 
is  practically  the  same  to-day  as  it  was  20  years  or  more  ago.  An  exception  should  be  made  of  the  hospital 
owned  by  the  Dorchester  Borough,  where  the  necessary  additional  accommodation  is  being  provided  and  the 
necessary  agreements  have  been  entered  into  with  the  other  local  authorities  of  the  area.  It  is  also  understood 
that  the  Weymouth  and  Portland  Joint  Hospital  Board  has  decided  to  provide  a new  hospital  for  its  area. 

The  treatment  of  typhoid  patients  at  the  Alderney  Hospital,  Poole,  caused  very  serious  allegations  to  be 
made  concerning  conditions  existing  at  the  hospital  and  there  can  be  little  doubt  that  the  present  hospital  is 
quite  inadequate  for  the  area  it  is  intended  to  cover. 

It  would  appear  probable  that  the  only  solution  of  the  present  impasse  would  be  action  by  the  Ministry 
of  Health  under  Sub-section  6 of  Section  63  of  the  Local  Government  Act,  1929.  Should  any  such  action 
subsequently  be  taken  modifications  as  indicated  in  my  report  of  last  year  are  in  my  opinion  desirable. 

A large  hospital  at  Poole  could  deal  with  all  cases  within  a radius  of  15  or  20  miles  very  much  more 
efficiently  than  any  small  hospital.  Similarly,  an  extension  of  the  area  to  be  covered  for  the  hospital  owned 
by  the  Sherborne  Urban  District  would  enable  a larger  and  more  satisfactory  hospital  to  be  built  at  Sherborne. 

VENEREAL  DISEASES. 

The  absence  of  clinics  at  Poole  and  Weymouth  has  been  the  subject  of  long  drawn-out  negotiations 
during  the  year.  In  the  case  of  Weymouth  it  is  to  be  hoped  that  the  matter  has  now  been  finally  decided. 
It  was  found  impossible  to  establish  a clinic  at  the  Weymouth  and  District  Hospital,  but  alternative  accommo- 
dation, in  many  ways  much  preferable,  has  since  been  obtained  in  a separate  building  at  the  Public  Assistance 
Institution.  It  is  hoped  to  establish  a clinic  here  by  the  end  of  1937  in  charge  of  an  Assistant  County  Medical 
Officer  who  will  be  a specialist  in  venereal  diseases. 
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At  Poole,  although  the  principle  of  establishing  a clinic  there  has  been  decided  upon  no  settlement  has 
yet  been  arrived  at  as  to  where  it  should  be  situated.  Negotiations  are  continuing  as  to  the  cost  of  establishing 
a clinic  at  the  Cornelia  Hospital,  and  the  alternative  would  be  to  establish  it  at  the  Public  Assistance  Institution. 
The  future  policy  of  this  Institution  is  involved,  and  the  building  of  a new  hospital  block  is  at  present  under 
the  consideration  of  the  Public  Assistance  Committee. 

At  the  Bournemouth  Clinic  the  question  of  the  appointment  of  a lady  social  worker  has  been  raised,  and 
the  Medical  Officer  informs  me  that  he  has  felt  the  need  of  one  for  many  years  to  carry  out  the  following 
duties  : — 

(1)  To  follow  up  defaulters  by  letter.  (This  is  done  at  present  by  the  Medical  Officer  himself,  with  the 
help  of  the  Sister,  but  he  has  not  the  time  to  get  into  touch  with  every  patient  the  moment  he  or  she  fails  to 
attend). 

(2)  In  really  urgent  cases  and  under  the  discreet  supervision  of  the  Medical  Officer  to  visit  defaulters 
in  their  own  homes. 

(3)  To  befriend  young  female  patients  and  put  them  into  touch  with  girls’  clubs,  etc. 

It  is  understood  that  this  proposal  has  not  as  yet  been  accepted  by  the  Bournemouth  Health  Committee, 
but  if  and  when  the  clinics  are  established  at  Poole  and  Weymouth,  the  employment  of  such  a worker  at  these 
clinics  will  also  have  to  be  considered. 

Particulars  of  the  Clinics  available  for  the  treatment  of  Venereal  Diseases  are  advertised  in  the  local 
Press  from  time  to  time  and  the  District  Councils  assist  by  displaying  suitable  placards  in  public  conveniences, 
etc.,  with  the  exception  of  the  Sherborne  Urban  District  Council,  who  apparently  consider  such  notices  to  be 
unnecessary. 

The  Great  Western  Railway  Company  has  also  kindly  arranged  to  exhibit  placards  in  the  public 
conveniences  at  Railway  Stations. 

Leaflets  are  handed  to  seamen  by  the  Medical  Officers  at  the  Ports  of  Poole  and  Weymouth. 

The  number  of  new  cases  treated  during  the  year  is  shown  below  and  differs  little  from  last  year  : — 


TREATMENT  CENTRE. 

1 Dorchester 

1 (Civil  Cases) 

Bournemouth. 

j Yeovil. 

j Salisbury. 

Dorchester 
(Port  Cases). 

Total. 

Number  of  persons  dealt  with  during  the  year  at  or 
in  connection  with  the  Out-patient  Clinic  for  the 
first  time  and  found  to  be  suffering  from  : — 
Syphilis 

12 

18 

2 

1 

33 

Soft  Chancre 



— 

— 

— 

— 



Gonorrhoea 

25 

53 

2 

1 

— 

81 

Conditions  other  than  Venereal 

12 

39 

1 

2 

— 

54 

Total 

49 

no 

5 

4 

— 

168 

Total  number  of  attendances  at  the  Out-patient 
Clinic  of  all  patients  residing  in  the  County  . . . 
\ggregate  number  of  “ In-patients  days  ” of  all 
patients  residing  in  the  County 

875 

*3765 

131 

92 

4863 

27 

270 

— 

— 

— 

297 

Number  of  doses  of  Arsenobenzene  compounds 
supplied  to  Private  Practitioners 

121 

* Includes  attendances  at  Irrigation  Clinic. 


Table  showing  number  of  persons  dealt  with  for  the  first  time  during  the  past  10  years  : — 

Year  ...  ...  1927  1928  1929  1930  1931  1932  1933  1934  1935  1936 

New  Cases  ...  186  186  165  177  181  220  180  244  161  168 
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Ophthalmia  Neonatorum. 

The  number  of  cases  notified  and  treated  during  the  year  are  shown  in  the  table  below  ; — 


Notified 

Trea 

ted. 

Vision 

unimpaired 

Vision 

impaired 

Total 

Blindness 

Deaths 

Left 

District. 

At 

Home 

In 

Hospital 

Poole  Borough 

4 

2 

2 

4 

— 

— 

~ 

— 

Weymouth  Borough 

7 

3 

4 

6 

— 

— 

1 

— 

County  Area 

5 

3 

2 

4 

— 

— 

— 

1 

16 

8 

8 

14 

— 

— 

1 

1 

These  numbers  are  greatly  in  excess  of  those  of  last  year,  though  the  reason  for  this  is  not  clear.  Beds 
are  available  for  mothers  and  infants  at  the  Royal  Eye  Infirmary,  Weymouth,  and  every  endeavour  is  made 
to  admit  cases  to  this  hospital  for  expert  nursing  and  treatment. 

In  the  new  regulations  published  in  1937,  these  cases  in  the  County  Area  are  now  notifiable  to  me  direct 
instead  of  to  the  District  Medical  Officer  of  Health  as  heretofore,  copies  of  the  notifications  then  being  forwarded 
by  me  to  the  District  Medical  Officer  of  Health.  This  means  that  the  original  direct  notification  is  to  the 
authority  responsible  for  providing  treatment  and  so  reduces  delay  to  a minimum.  The  principle  might  well 
be  extended  to  the  notification  of  Puerperal  Fever  and  Puerperal  Pyrexia  and  also  to  Tuberculosis. 

BLIND  PERSONS  ACT,  1920. 

The  revised  scheme  under  which  all  applications  for  admission  to  the  Register  are  now  passed  to  me  in 
the  first  instance  was  reported  last  year.  Those  applicants  in  whom  the  cause  of  blindness  seems  fairly  clear 
are  then  examined  by  a member  of  the  County  Medical  Staff  with  ophthalmic  experience,  and  other  cases  in 
which  there  may  be  any  doubt  at  all  are  referred  to  Ophthalmic  Surgeons. 

The  following  table  shows  the  number  of  cases  dealt  with  : — 

Total  No.  of  cases  approved  for  admission  to  the  Blind  Register  during  1936 — 42. 

Certified  by  County  Medical  Staff  ...  ...  ...  ...  ...  18 

Certified  by  Ophthalmic  Surgeons  ...  ...  ...  ...  ...  15 

Certified  by  Private  Practitioners  ...  ...  ...  ...  ...  5 

Registered  in  other  Counties  and  moved  to  Dorset  during  year  ...  ...  4 

42 


The  five  certificates  accepted  from  private  practitioners  were  all  cases  of  almost  complete  or  total 
blindness  in  applicants  averaging  over  76  years  of  age. 

Regulations  for  the  domiciliary  assistance  to  unemployable  and  other  necessitous  blind  persons  in  the 
model  form  issued  by  the  Advisory  Committee  for  the  Welfare  of  the  Blind,  modified  to  meet  local  conditions, 
were  adopted  during  the  year  after  consultation  with  the  Public  Assistance  Committee. 

The  Regulations  are  an  attempt  to  establish  more  uniformity  as  to  the  amount  of  relief  given  to  blind 
persons.  No  Declaration  has,  however,  been  made  and  a number  of  these  blind  persons  continue  to  be  assisted 
under  the  Poor  Law. 

CANCER. 

Increasing  attention  has  been  given  in  recent  years  to  the  question  of  Cancer  as  being  one  of  the  main 
causes  of  death. 

Facilities  available  for  treatment  in  the  County  have  been  confined  to  those  offered  by  the  Voluntary 
and  Cottage  Hospitals,  but  with  the  increasing  use  of  radium  for  the  treatment  of  the  condition  these  facilities 
have  been  recognized  to  be  inadequate. 
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No  radium  is  available  in  the  County,  with  the  exception  of  a small  supply  which  it  is  understood  is 
privately  owned  by  a member  of  the  staff  of  the  Cornelia  Hospital,  Poole. 

A small  number  of  individual  patients  for  whom  the  Public  Assistance  Committee  have  assumed  financial 
responsibility  have  in  the  past  been  sent  to  the  Royal  South  Hants  and  Southampton  Hospital  for  radium 
treatment,  and  during  the  year  a scheme  was  initiated  under  which  responsibility  was  definitely  assumed  for 
these  patients  by  the  Public  Health  Committee. 

Briefly,  the  scheme  involves  that  the  patients  should  be  ordinarily  resident  in  the  County,  that  they 
should  contribute  according  to  their  means  and  that  the  treatment  should  be  provided  only  at  a National  or 
Regional  Radium  Centre.  With  a view  to  eliminating  cases  unsuitable  for  such  treatment  applications  were 
ordinarily  only  received  from  general  practitioners  if  endorsed  by  members  of  the  Medical  Staffs  of  the  Voluntary 
or  Cottage  Hospitals  or  Public  Assistance  Institutions  in  the  County. 

The  possibility  of  providing  personal  consultation  between  local  medical  practitioners  and  a specialist 
in  the  use  of  radium  by  means  of  a clinic  at  the  County  Hospital  attended  by  the  Radium  Officer,  is  at  present 
under  consideration. 

Between  the  20th  May,  when  the  foregoing  scheme  was  initiated,  and  the  end  of  the  year,  16  patients 
have  been  sent  under  the  scheme  to  the  Royal  South  Hants  and  Southampton  Hospital  for  radium  treatment. 
It  is  too  early  at  the  date  of  writing  to  speak  of  results,  but  the  following  tentative  report  has  already  been 
received  from  the  Radium  Officer  : — 

Twelve  patients  are  stated  to  have  shown  improvement  and  to  have  a fair  prognosis. 

In  3 cases  the  prognosis  is  poor  and  in  one  case  the  patient  has  died. 

Notes  on  the  selection  of  cancer  cases  suitable  for  radium  treatment  have  been  circulated  to  practitioners. 

TUBERCULOSIS. 

No  change  has  occurred  in  the  general  arrangements  under  this  scheme.  The  treatment  of  women 
patients  suffering  from  pulmonary  tuberculosis  has  continued  at  the  Dorset  County  Home. 

The  Bournemouth  County  Borough  have  recently  acquired  the  site  of  an  existing  sanatorium  in  the 
New  Forest  that  should  be  admirably  convenient  for  patients  from  Dorset,  and  it  is  to  be  hoped  that  a new 
sanatorium-hospital  will  be  built  on  this  site  in  the  near  future.  The  Dorset  County  Council  has  agreed 
provisionally  to  accept  40  beds  at  such  an  institution  with  provision  for  extension  if  necessary. 

The  building  of  a clinic  in  Dorchester  is  urgently  necessary  and  the  plans  having  recently  been  approved, 
it  is  hoped  that  this  building  will  be  started  within  the  next  few  months.  At  present  all  patients  in  the  County 
have  to  go  to  Poole  and  the  clinic  in  Dorchester  will  save  many  of  them  the  long  journey. 

The  Dorset  County  Home  serves  as  an  auxiliary  to  the  dispensary  there,  and  is  the  only  place  where 
patients  can  attend  originally  for  X-Ray  diagnosis  and  subsequently  as  out-patients  for  artificial  pneumo-thorax 
refills. 


An  informal  monthly  clinic  has  recently  been  established  at  the  Yeatman  Hospital,  Sherborne,  by  arrange- 
ment with  the  Governing  Body,  whereby  patients  in  the  north  of  the  County  can  be  examined  and  consultations 
with  local  practitioners  and  members  of  the  staff  facilitated. 

The  work  at  Beckford  Lodge  in  connection  with  the  tuberculous  orthopaedic  patients,  has  continued 
smoothly  during  the  year. 

The  following  report  has  been  compiled  by  Dr.  Clark,  and  a short  report  by  Dr.  Morgan  on  his  work  at 
the  Dorset  County  Home  has  also  been  included 

“Incidence  and  Mortality. 

During  the  year  1936  the  total  number  of  deaths  from  all  forms  of  Tuberculosis  was  122,  of  which  106 
were  from  Pulmonary  Tuberculosis  and  16  from  other  forms. 

The  death-rate  for  Pulmonary  Tuberculosis  for  the  year  is  430  per  million  living  and  the  non-pulmonary 
rate  is  64  per  million. 

These  figures  compare  favourably  with  those  of  England  and  Wales  as  a whole. 
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The  following  tables  show  that  the  notifications  and  number  of  deaths  from  pulmonary  and  non- 
pulmonary  Tuberculosis  has  undergone  a steady  decline  since  1918  : — 


Deaths. 


Year 

1918 

1919 

1920 

1921 

1922 

1923 

1924 

1925 

1926 

1927 

1928 

1929 

1930 

1931 

1932 

1933 

1934 

1935 

1936 

Pulmonary 

214 

204 

166 

142 

174 

168 

152 

139 

144 

143 

133 

133 

159 

146 

125 

107 

101 

123 

106 

Non-pulmonary 

46 

47 

49 

39 

42 

45 

45 

30 

31 

29 

34 

30 

44 

38 

36 

36 

33 

15 

16 

All  forms 

260 

251 

215 

181 

216 

213 

197 

169 

175 

172 

167 

163 

203 

184 

161 

143 

134 

138 

122 

Notifications, 


Year 

1918^1919 

1920 

1921 

1922 

1923 

1924 

1925 

1926 

1927 

1928 

1929 

1930 

1931 

1932 

1933 

1934 

1935 

1936 

Pulmonary 

358 

275 

326 

402 

289 

274 

292 

260 

249 

238 

207 

242 

240 

220 

236 

192 

185 

195 

165 

Non-pulmonary 

66 

49 

43 

66 

52 

56 

88 

82 

78 

80 

93 

78 

90 

95 

73 

89 

79 

60 

77 

.4.11  forms 

424 

324 

369 

468 

341 

330 

380 

342 

327 

318 

300 

320 

330 

315 

309 

281 

264 

255 

242 

The  number  oi ‘primary  notifications  in  1936  was  242.  Of  these,  165  were  of  pulmonary  and  77  of  non- 
pulmonary  Tuberculosis. 

The  following  table  shows  an  analysis  of  the  77  cases  of  non-pulmonary  Tuberculosis  : — 


Spine 

5 

Brain 

4 

Bones  and  joints 

24 

Skin 

1 

Peritoneum  ... 

10 

— 

Kidneys 

8 

77 

Glands 

24 

Eye 

1 

Of  the  cases  notified  the  Tuberculosis  Officer  examined  79%.  Of  the  remainder,  8%  died  very  soon 
after  notification  or  were  patients  in  the  Mental  Hospital.  Of  cases  that  had  not  been  previously  notified  24 
died  and,  in  response  to  a routine  enquiry  sent  out  in  these  instances  the  following  replies  were  received 

Circumsta'nces  of  non-notification  of  fatal  cases. 


Pulmonary 

Non- 

Pulmonary 

Total 

Doctor  only  in  attendance  shortly  before  death 

2 

1 

3 

CompUcated  case,  presenting  difficulty  in  diagnosis 

4 

1 

5 

Misinterpretation  of  Tuberculosis  Regulations  and  notifi- 
cation believed  to  be  unnecessary  ... 

— 

1 

1 

Attended  by  more  than  one  doctor,  and  notification 
beUeved  to  have  been  made  by  the  first  practitioner 

5 

1 

6 

Notified  after  death 

6 

2 

8 

Tuberculosis  not  primary  cause  of  death 

1 

— 

1 

Total 

18 

6 

24 

Revision  of  Notification  Register. 

The  revision  of  the  notification  registers,  begun  by  my  predecessor,  has  now  been  completed.  This 
necessitated  a large  number  of  visits  and  a great  deal  of  additional  work  by  the  Office  Staff,  who  have  been  of 
great  assistance.  As  a result  of  this  overhaul  the  registers  read  as  follows  : — 


Number  on  registers  1-1-1936 
Cases  notified  during  1936 
Number  removed  during  1936 
Number  remaining  31-12-36  ... 


1066 

254 

429 

891 
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An  analysis  of  the  register  at  the  end  of  1936  is  shown  in  the  following  table  : — 


Number  of  cases  of  Tuberculosis  remaining 

Pulmonary . 

Non-pulmonavv . 

Total 

at  the  31st  December,  1936,  on  the  Registers 

Males 

Females 

Total 

Males 

Females 

T otal 

Cases. 

of  Notifications  kept  by  District  Medical 

Officers  of  Health  in  the  County 

342 

274 

616 

126 

149 

275 

891 

Applications. 

The  number  of  new  applications  during  the  year  was  350  (169  from  insured  and  181  from  non-insured 
persons).  The  percentage  of  notihed  cases  applying  for  treatment  was  76.4. 

The  number  of  persons  examined  at  Dispensaries  was  515  ; the  number  treated  at  the  Sanatoria  149, 
and  the  number  treated  at  Hospitals  as  surgical  cases  was  75. 


Dispensary  Attendances. 

There  were  2,701  attendances  at  the  Dispensaries  during  the  year.  The  principle  of  making  the  Dispen- 
sary a centre  for  examination,  control  and  disposal  of  cases  only,  has  been  adhered  to.  With  the  proposed 
re-organisation  of  the  Dispensaries  consequent  on  the  building  of  one  at  Dorchester,  patients  will  be  saved  long 
journeys.  At  present  all  cases  receiving  refills  for  artificial  Pneumothorax  attend  the  Dorset  County  Home, 
at  Parkstone.  The  following  tables  show  the  incidence  of  Tuberculosis  in  the  new  cases  seen  at  or  in  connection 
with  the  dispensaries  during  the  year,  as  compared  with  1934  and  1935  ; — 


Adults  and  Children. 


Year. 

Number 

Examined. 

Found  to  he 

Tuberculous. 

All 

Forms. 

M. 

Pulmonary . 
F. 

Total. 

Non-Pulmonat 

M.  F. 

1 

7 

Total. 

1934 

387 

80 

60 

140 

25 

16 

41 

181 

1935 

335 

79 

74 

153 

21 

27 

48 

201 

1936 

419 

63 

54 

117 

26 

26 

52 

169 

Children  only. 


Year. 

Number 

Examined. 

Found  to  be  Ti 

iberculous. 

All 

Forms. 

M. 

Pulmonary 

F. 

Total. 

M. 

N on-Pulmonary 
F. 

Total. 

1934 

103 

4 

5 

9 

16 

9 

25 

. 34 

1935 

79 

3 

3 

6 

12 

17 

29 

35 

1936 

112 

3 

5 

8 

16 

10 

26 

34 

33 


Home  Visits  and  Consultations. 

The  following  table  shows  the  number  of  patients  visited  and  the  consultations  held  : — 


Year. 

Home  Visits  by 
Tuberculosis  Officer. 

Personal 

Consultations. 

Other 

Consultations. 

1934 

232 

126 

376 

1935 

336 

184 

421 

1936 

507 

189 

636 

It  is  hoped  that  practitioners  will  avail  themselves  of  personal  consultations  to  an  increasing  extent. 
Contact  Examinations. 

The  number  of  persons  examined  in  contact  with  cases  of  open  tuberculosis  was  292.  Of  these,  17  were 
found  to  be  suffering  from  Tuberculosis.  The  following  table  shows  the  distribution  of  the  incidence  in  this 
group 


1935. 

Males. 

Females. 

Children. 

Total. 

Examined 

54 

81 

70 

205 

Found  to  be  tuberculous 

— 

4 

2 

6 

1936. 

Examined 

73 

98 

121 

292 

Found  to  be  Tuberculous 

5 

11 

1 

17 

Mantoux  Test. 

This  has  been  widely  utilised  in  the  case  of  children  who  have  been  seen  de  novo  or  as  contacts.  The  total 
number  of  children  tested  during  the  year  was  134. 

Artificial  Pneumothorax  Treatment: 

The  number  of  out-patients  attending  the  Dorset  County  Home  for  refills  during  the  year  was  25,  as 
compared  with  13  in  1935. 

The  number  is  slowly  increasing  as  it  consists  of  Dorset  patients  induced  at  the  Dorset  County  Home, 
the  Royal  National  Sanatorium,  and  occasionally  at  other  outside  institutions,  in  addition  to  persons  who  come 
to  live  in  Dorset  from  other  Counties. 

The  work  needs  careful  control  by  X-Rays. 

It  is  too  early  yet  to  make  an  analysis  of  the  results  of  treatment,  but  it  is  hoped  that  this  will  be  possible 
by  next  year. 

On  the  whole,  the  large  majority  are  very  much  improved  and  with  every  prospect  of  being  cured. 
Housing  and  Boarding-out. 

I should  like  to  reiterate  here  the  plea  put  forward  by  my  predecessor  that  preference  should  be  given 
to  tuberculous  patients  in  the  allotment  of  newly  erected  Council  houses.  This  is  a most  important  aspect  in 
the  spread  of  infection  to  children  and  young  adults,  and  it  is  to  be  hoped  that  the  Committees  of  the  Councils 
responsible  for  allotment  of  houses  will  view  this  need  with  approval. 

From  time  to  time  it  has  been  possible  to  board  out  children  (when  the  parent  enters  an  institution)  to 
the  several  Children’s  Homes  in  the  County. 
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Beckford  Orthopaedic  Hospital. 

The  Hospital  continues  to  fulfil  the  function  of  taking  care  of  cases  suffering  from  surgical  Tuberculosis 
very  efficiently. 

Many  alterations  and  improvements  have  taken  place  and  are  pending,  and  the  Matron  and  Nursing 
Staff  can  be  congratulated  on  the  very  excellent  results  obtained  under  the  guidance  and  supervision  of  Dr. 
Blackley  and  Miss  Forrester  Brown. 

During  the  year  44  cases  were  admitted,  of  which  18  were  females  and  26  males.  Cases  needing  operative 
treatment  are  transferred  to  the  Bath  and  Wessex  Orthopaedic  Hospital. 


The  stay  of  patients  naturally  varies  a good  deal,  but  it  is  to  be  expected  that  in  a large  number  of  cases 


it  is  prolonged,  especially  in  cases 
during  the  year  : — . 

of  spinal  disease. 

The  following  is  a classification  of  the 

cases  admitted 

Bones  and  Joints 

33 

Peripheral  Glands 

3 

Abdominal 

3 

Other  Organs 

5 

One  death  occurred  in  the  case  of  a patient  suffering  from  Polyarthritis — the  cause  of  death  being 
Haematemesis.” 


Dorset  County  Home. 

Dr.  Morgan  reports  as  follows  : — 

“ Admissions. 

During  the  year  68  patients  have  been  admitted  under  the  following  groups  : — 

(a)  Sputum  containing  Tubercle  Bacilli  ...  ...  ...  ...  34 

(b)  Sputum  negative  but  diagnosed  Tuberculous  ...  ...  ...  21 

(c)  Observation  cases  ...  ...  ...  ...  ...  ...  13 

68 

Deaths  totalled  9,  8 of  which  were  due  to  advanced  disease  and  1 to  Haemoptysis. 


Treatment  by  Pneumothorax. 

Artificial  Pneumothorax  (unilateral)  was  attempted  on  18  patients  as  follows  : — 

(a)  Failed  after  repeated  attempts  or  abandoned  after  a few  refills  ...  6 

(b)  Successful  but  developed  complications  Renal  Tuberculosis  ...  ...  1 

(c)  Successful  but  developed  effusion  requiring  Air  Replacement  ...  ...  4 

(d)  Pneumothorax  induced  by  Air  replacement  of  already  existing  effusion  2 

(e)  Successful  and  uncomplicated  (excepting  adhesions)  ...  ...  ...  5 
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Pleural  Effusion  and  Empyema. 

Pleural  Effusions  have  been  treated  by  Air  Replacement  and  Aspirations  ; thus  there  have  been  23 
Air  Replacements  and  19  Aspirations. 

Four  patients  with  Empyemata  have  had  Air  Replacements  at  weekly  or  fortnightly  intervals  and  the 
results  of  treatment  are  : — 

No  empyema  now  : A.P.  refills  continued  ...  ...  ...  2 patients. 

Empyema  still  present  ...  ...  ...  ...  ...  1 patient. 

Refused  treatment  (no  record)  ...  ...  ...  ...  1 patient. 

4 patients. 

Sedimentation  Rates. 

One  of  the  foremost  guides  to  prognosis  in  cases  of  Pulmonary  Tuberculosis  is  the  Sedimentation  Rate. 
Estimations  have  been  carried  out  at  least  once  a month  on  each  of  the  In-patients.  Towards  the  latter  end  of 
the  year,  the  former  method  of  estimation  was  replaced  by  the  Westergren  method. 
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Gold  Treatment. 

During  1936,  14  patients  have  had  treatment  by  weekly  injections  of  gold  salts. 

In  7 of  these  treatment  was  stopped  for  various  reasons,  and  in  7 the  treatment  was  carried  to  a conclusion. 
The  results  of  Gold  Therapy  have  been  very  satisfactory  in  every  case  in  which  it  was  possible  to  complete  the 
course  of  treatment  : — 

Course  of  Gold  injections  completed  ...  ...  ...  patients  7 

Therapy  discontinued  for  complications  ; — 

Toxic  Rash  ...  ...  ...  ...  1 

Diarrhoea  ...  ...  ...  ...  1 

Optic  Atrophy  ...  ...  ...  ...  1 

Left  Hospital  ...  ...  ...  ...  2 

No  record  ...  ...  ...  ...  1 

Albuminuria  ...  ...  ...  ...  1 

7 


Total  14 

Although  Optic  Atrophy  is  not  usually  described  as  a complication  due  to  Gold  Therapy,  it  was  felt 
that  withdrawal  of  gold  might  remove  a factor  which  was  at  least  contributory. 

The  result  has  been  encouraging  and  the  patient’s  sight  has  somewhat  improved. 
operating  Theatre  and  Dentist’s  Room. 

Conversion  of  one  of  the  day  rooms  into  an  Operating  Theatre  is  in  progress.  Here  it  will  be  possible 
to  do  most  of  the  operative  work  necessary,  so  leaving  the  X-Ray  room  clear  for  Radiography  and  Screenings. 

Shelters. 

It  has  been  found  expedient  to  keep  the  Shelters  occupied  only  by  patients  who  can  take  graded  exercises. 
These  Shelters  are  now  kept  in  use  all  the  year  round  and  the- majority  of  them  are  occupied  throughout  the 
winter  months. 

X-Ray  Examinations. 

The  X-Ray  plant  at  the  Dorset  County  Home  has  been  utilised  to  an  increasing  extent  and  this  is  only 
natural,  especially  as  the  number  of  patients  treated  by  Artificial  Pneumothorax  is  accumulating. 

The  following  are  the  particulars  of  X-Ray  examinations  and  artificial  Pneumothorax  treatment  carried 
out  at  the  Home  during  the  year  : — 


Films 

A.P. 

A.P. 

Screenings 

taken 

inductions 

refills 

1936 

1936 

1936 

1936 

In-patients 

805 

191 

19 

223 

Out-patients 

1602 

707 

— 

354 

Total 

2407 

898 

19 

577 

The  apparent  large  increase  in  the  Screenings  is  to  be  accounted  for  partly  by  the  fact  that  a Screening 
and  X-Ray  of  patients  was  entered  as  two  examinations.  This  practice,  however,  was  discontinued  in  the 
latter  part  of  the  year.” 

Tuberculosis  Health  Visiting.  This  is  chiefly  carried  out  by  wholetime  Health  Visitors  employed  by  the 
County  Council,  but  the  wholetime  Health  Visitors  and  Nurses  employed  by  the  Dorset  County  Nursing 
Association  also  assist  in  this  Scheme.  The  number  of  patients  reported  upon  during  the  year  was  615,  and  the 
number  of  visits  made  2,521. 
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Analysis  of  Health  Visitors’  Reports  on  Patients. 


Inquiries  made  by  Health  Visitors. 

Affirmative 

Replies. 

Negative 

Replies. 

Observing  rules  for  Treatment  satisfactorily 

582 

4 

Taking  proper  precautions 

580 

6 

Using  sputum  flask 

274 

*312 

Sleeping  alone  in  a separate  bedroom 

323 

t263 

Sufficient  nourishment 

577 

9 

Properly  looked  after 

581 

5 

Requiring  special  nursing 

6 

580 

*No  sputum. 

tl87  of  these  had  no  sputum  and  were  therefore  probably  non-infective. 


Milk  Grants.  100  daily  grants  of  one  pint  of  milk  were  available  for  patients  during  the  year. 

Dental  Treatment.  Assistance  is  given  in  necessitous  cases  towards  the  cost  of  dental  treatment  when 
such  treatment  is  recommended  by  the  Tuberculosis  Officer.  In  the  case  of  insured  patients  the  Approved 
Societies  usually  undertake  financial  responsibility  for  the  cost  of  extractions,  and  approximately  50%  of  the 
cost  of  dentures.  During  1936  dental  treatment  was  authorised  for  seven  patients. 

Shelters.  Thirty-two  Shelters  are  available  for  home  treatment,  and  the  Health  Visitors  report  quarterly 
whether  the  patients  are  using  them  regularly,  whether  the  patients  require  them,  and  whether  repairs  are 
needed. 

Public  Health  Act,  1925 — Section  62.  No  action  has  been  taken  by  the  Council  under  this  Section  of 
the  Act. 

Public  Health  (Prevention  of  Tuberculosis)  Regulations,  1925.  No  action  is  reported  to  have  been  taken 
under  these  Regulations  relating  to  persons  suffering  from  pulmonary  tuberculosis  employed  in  the  milk  trade 
during  the  year. 
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Table  I. 

VITAL  STATISTICS  OF  WHOLE  COUNTY  AND  SEPARATE  DISTRICTS  DURING  1936, 


Population 
estimated  to 
Middle  of 
1936. 

Births. 

Deaths. 

Number 

Live 

Rate. 

Under  1 ji 

'ear  of  age. 

At  all  ages. 

Number. 

Rate  per 
1000 

Live  Births. 

Number. 

Crude  Death 
Rate. 

Live 

Births. 

Still 

Births. 

Whole  County 

248550 

3395 

112 

13.6 

161 

47 

3003 

12.0 

' Blandford  . . . 

3454 

38 

1 

11.0 

3 

78 

46 

13.3 

Bridport 

5883 

59 

2 

10.0 

3 

50 

64 

10.8 

Dorchester  ... 

10280 

134 

3 

13.0 

7 

52 

129 

12.5 

Lyme  Regis 

2650 

26 

— 

9.8 

4 

153 

35 

13.2 

Poole 

66820 

993 

38 

14.8 

51 

51 

811 

12.1 

Urban 

Portland 

11600 

149 

3 

12.8 

13 

87 

117 

10.0 

Districts 

Shaftesbury 

3020 

54 

1 

17.8 

2 

37 

44 

14.5 

Sherborne  . . . 

6430 

69 

4 

10.7 

2 

28 

60 

9.3 

Swanage 

6046 

69 

3 

11.4 

1 

14 

71 

11.7 

Wareham  ... 

2480 

33 

3 

13.3 

2 

60 

25 

10.0 

Weymouth 

31710 

444 

16 

14.0 

19 

42 

353 

11.1 

_ Wimborne 

4127 

46 

3 

11.1 

2 

43 

56 

13.5 

Total  of  Urban  Districts 

154500 

2114 

77 

13.6 

109 

51 

1811 

11.7 

' Beaminster 

7814 

100 

3 

12.7 

2 

20 

84 

10.7 

Blandford  . . . 

7404 

no 

4 

14.8 

6 

54 

96 

12.9 

Bridport 

6904 

76 

4 

11.0 

6 

78 

98 

14.1 

Rural 

Dorchester  ... 

15750 

192 

4 

12.1 

8 

41 

208 

13.2 

Districts  « 

Shaftesbury 

8433 

114 

3 

13.5 

2 

17 

126 

14.9 

Sherborne  . . . 

5145 

81 

3 

15.7 

3 

37 

80 

15.5 

Sturminster 

8250 

98 

4 

11.8 

4 

40 

101 

12.2 

Wareham  ... 

16200 

259 

7 

15.9 

14 

54 

168 

10.3 

^ Wimborne 

18150 

251 

3 

13.8 

7 

27 

231 

12.7 

Total  of  Rural  Districts 

94050 

1281 

35 

13.6 

52 

40 

1192 

12.6 

England  and  Wales 

14.8 

59 

12.1 

The  corrected  death-rate  for  the  Urban  Districts  is  10.1  and  that  for  the  Rural  Districts  10.2. 

These  figures  take  into  consideration  the  sex  and-  age  of  the  populations,  and  are  based  on  calculations 
made  by  the  Registrar  General  to  enable  a more  accurate  comparison  to  be  made  with  other  areas  in  the  Country, 


38 


Table  II, 


Cases  of  Infectious  Diseases,  other  than  Tuberculosis,  notified  during  the  Year  1936,  and  number  of  cases  removed 

to  Hospital. 

URBAN  DISTRICTS. 


[Notifiable 

Disease. 

Q 

c 

c 

« 

p 

u 

Q 

h 

P 

c 

p 

c 

p 

p 

< 

< 

q 

P 

P 

!■ 

c 

P 

c 

p 

c 

C 

q 

0 

q 

C 

J 

D 

A 

H 

3 

A 

A 

n 

>* 

A 

■ 

< 

A 

A 

D 

D 

C 

f 

p 

c 

D 

i 

i 

q 

H 

X 

3 

A 

fi 

A 

H 

< 

A 

n 

“ SHERBORNE. 

I 

A 

■<! 

< 

n 

< 

B 

A 

A 

1 

I 

I 

d 

H 

3 

:> 

H 

A 

j 

! 

c 

f 

A 

5 

Q 

n 

H 

S 

Total  Cases  Notified. 

o 

0 . 
§3 

rn  ^ 
4)  n 

No.  of 
Cases. 

No. 

removed. 

No.  of 
Cases. 

No. 

removed. 

No.  of 
Cases. 

No. 

removed. 

No.  of 
Cases. 

No. 

removed. 

No.  of 

Cases. 

No. 

removed. 

No.  of 

Cases. 

No.  i 

removed. 

No.  of 

Cases. 

No. 

removed. 

No.  of 

Cases. 

No. 

removed. 

No.  of 

Cases. 

No. 

removed. 

No.  of 

Cases. 

No.  j 

removed. 

No.  of 

Cases. 

No. 

removed. 

No.  of 

Cases. 

No. 

removed. 

ci 

O 

H 

mall  Pox 

carlet  Fever 

3 

3 

— 

— 

5 

5 

— 

— 

62 

50 

4 

3 

20 

Iff 

9 

8 

9 

9 

1 

— 

160 

151 

4 

4 

277 

252 

>iphtheria 

— 

— 

1 

1 

8 

8 

— 



29 

27 



— 

— 

— 

— 

— 

1 

— 

— 

— 

75 

75 

— 

— 

114 

111 

nteric 

1 

1 

1 

1 

6 

6 

— 

— 

206 

193 

— 

— 

— 

— 



— 

2 

1 

1 

1 

3 

2 



— 

220 

205 

neumonia  . , . 

4 

2 

— 

— 

1 

1 

— 

— 

32 

— 



■ 

— 

— 

3 

2 

8 

1 

4 

— 

12 

— 

1 

— 

65 

6 

uerperal 

Fever 

1 

1 

2 

2 

3 

2 

_ 

_ 

_ 

2 

2 

8 

7 

uerperal 
Pyrexia  . . . 

_ 

2 

2 





3 



2 







4 

4 









2 

1 





13 

7 

rysipelas 

2 

— 

— 

— 

2 

— 

— 

— 

12 

2 

5 

2 

— 

■ 

■ 

— 

1 

— 

— 

— 

12 

— 

■ 

— 

34 

4 

•ysentery 

ncephalitis 

Lethargica 



1 

2 

1 

1 

— 

_ 

— 

— 



4 

1 

erebro-spinal 

Fever 

1 

1 

oliomyelitis 

— 

1 

1 

— 

phthalmia 

Neonatorum 

_ 

1 

1 

_ 

_ 

4 

2 

1 

1 

_ 

_ 

_ 



_ 

_ 



7 

4 



_ 

13 

8 

alaria 

— 

4 

4 

— 

Totals  ... 

10 

6 

3 

3 

31 

25 

— 

— 

353 

276 

12 

6 

20 

19 

16 

14 

24 

12 

7 

1 

273 

235 

5 

4 

754 

601 

RURAL  DISTRICTS. 


Notifiable 

Disease. 

BEAMINSTER. 

BLANDFORD, 

BRIDPORT, 

DORCHESTER. 

SHAFTESBURY. 

SHERBORNE. 

STURMINSTER. 



WAREHAM. 

WIMBORNE. 

Total  cases  notified. 

Total  Cases  removed  to 
Hospital. 

No.  of 
Cases. 

No. 

removed. 

No.  of 
Cases. 

No. 

removed. 

No.  of 
Cases. 

No. 

removed. 

No.  of 
Cases. 

No. 

removed. 

No.  of 
Cases. 

No. 

removed. 

No.  of 
Cases. 

No.  1 

removed.  ] 

No.  of 
Cases,  j 

No. 

removed. 

No.  of 
Cases. 

No. 

removed. 

No.  of 
Cases. 

No. 

removed. 

Small  Pox 

Scarlet  Fever  . . . 

23 

12 

23 

21 

12 

7 

36 

34 

25 

24 

1 

— 

17 

16 

36 

28 

8 

1 

181 

143 

Diphtheria 

8 

8 

— 

— 

— 

— 

2 

2 

2 

2 

2 

2 

1 



1 

1 

1 

1 

17 

16 

Enteric 





2 

2 

1 



2 

2 

2 

2 









1 

1 

4 

1 

12 

8 

Pneumonia 

4 



7 

2 

1 



13 

9 

9 



3 



3 







3 



43 

11 

Puerperal 

Fever 





1 



2 



























3 

— 

Puerperal 

Pyrexia 

— 



3 

— 

1 

1 



— 

1 

— 

— 

— 





2 

— 

— 

— 

7 

1 

Erysipelas 

2 



2 

1 

1 

1 

4 

— 

2 





— 

1 



2 

— 

4 

1 

18 

3 

Dysentery 





— 







11 

11 









. 











11 

11 

Encephalitis 

Lethargica  ... 

Cerebro-spinal 

Fever 

Poliomyelitis 

Ophthalmia 

Neonatorum 

1 

1 

1 

3 

— 

Malaria 

1 

1 

— 

Totals  ... 

38 

20 

38 

26 

18 

9 

68 

58 

42 

28 

7 

2 

22 

16 

43 

30 

20 

4 

296 

193 

39 


Table  111.  (a). 

Causes  of  and  Ages  at  Death  during  the  Year,  1936 

WHOLE  COUNTY. 


Causes  of  death. 

Nett  Deaths  of  " 
Within 

Residen 
OR  WiTHO 

TS  ” WHE 
UT  THE  D 

THER  OCCURRING 

ISTRICT. 

1 

All 

ages 

Under 

1 year 

1 and 
under 

2 years 

2 and 
under 

5 years 

5 and 
under 
15  years 

15  and 
under 
25  years 

25  and 
under 
35  years 

35  and 
under 
45  years 

[ 45  and 
under 
55  years 

55  and 
under 
65  years 

65  and 
under 
75  years 

75  aiK 
upwar 

All  Causes. 

3003 

161 

23 

24 

47 

73 

102 

133 

211 

418 

803 

1008 

. Typhoid  and  Paratyphoid 
Fevers 

20 

1 

1 

9 

1 

3 

1 

2 

1 

1 

!.  Measles 

19 

5 

5 

2 

3 

1 

1 

2 

— 

— 

— 

— 

. Scarlet  Fever  ... 

1 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

. Whooping  Cough 

8 

4 

1 

— 

1 

— 

— 

— 

1 

— 

1 

— 

».  Diphtheria 

10 

— 

1 

3 

5 

— 

— 

1 

— 

— 

11 

— 

. Influenza  ... 

35 

2 

— 

— 

— 

— 

3 

5 

2 

7 

5 

Encephalitis  Lethargica 

2 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

1 

!.  Cerebro-spinal  fever 

— 

— 

— 

— 

— 



— 

— 

— 

— 

— 

— 

).  Tuberculosis  of  Respiratory 
i system 

106 

2 

_ 

1 

9 

29 

23 

18 

13 

7 

4 

1.  Other  Tuberculous  Diseases 

16 

1 

2 

— 

2 

1 

4 

2 

1 

3 

— 

— 

. Syphilis 

6 

2 

— 

— 

— 

— 

— 

— 

— 

3 

1 

— 

1.  General  Paralysis  of  the 
insane,  tabes  dorsalis 

6 



_ 





1 



1 

1 

2 

1 

1.  Cancer,  Malignant  Disease 

472 

1 

— 

— 

1 

4 

3 

23 

50 

98 

160 

132 

k Diabetes 

54 

— 

— 

— 

2 

2 

2 

2 

4 

7 

22 

13 

. Cerebral  Haemorrhage,  &c. 

189 

— 

— 

— 



— 

■ 

3 

11 

26 

65 

84 

. Heart  Disease 

793 

— 

— 

— 

4 

4 

5 

11 

35 

l08 

284 

342 

. Aneurysm 

14 

— 

— 

— 

— 

— 

1 

— 

3 

4 

6 

— 

. Other  circulatory  diseases 

134 

— 

— 

— 

— 

— 

— 

2 

2 

16 

36 

78 

. Bronchitis 

84 

3 

1 

1 

— 

— 

— 

1 

2 

9 

13 

54 

. Pneumonia  (all  forms)  . . . 

122 

24 

7 

6 

2 

3 

3 

7 

6 

16 

24 

24 

. Other  Respiratory  Diseases 

24 

— 

— 

1 

— 

— 

1 

2 

3 

5 

3 

9 

. Peptic  ulcer  ... 

35 

— 

— 

— 

— 

— 

3 

4 

7 

11 

6 

4 

. Diarrhoea,  etc. 

19 

8 

1 

1 

2 

— 

— 

— 

— 

2 

1 

4 

. Appendicitis  ... 

19 

— 

— 

— 

3 

4 

— 

1 

3 

4 

4 

1 

. Cirrhosis  of  Liver 

9 

— 

— 

— 

— 

— 

— 

1 

2 

3 

2 

Other  diseases  of  Liver,  &c. 

19 

— 

— 

— 

— 

— 

— 

— 

2 

3 

9 

5 

Other  digestive  diseases 

49 

5 

— 

1 

— 

1 

5 

2 

3 

7 

11 

14 

. Acute  & Chronic  Nephritis 

84 

— 

— 

— 

— 

1 

4 

7 

11 

10 

22 

29 

. Puerperal  Sepsis 

6 

— 

— 

— 

— 

1 

4 

1 

— 

— 

— 

— 

. Other  Puerperal  causes 

7 

— 

— 

— 

— 

1 

4 

2 

— 

— 

— 

. Congenital  Debility  and 
Malformation,  Prema- 
ture Birth,  &c. 

95 

92 

1 

2 

Senility 

Suicide 

143 

— 

— 

— 

— 

— 

— 

— 

1 

— 

18 

124 

37 

— 

— 

— 

— 

1 

5 

3 

8 

11 

9 

— 

Other  violence 

100 

5 

1 

6 

9 

20 

11 

9 

5 

7 

13 

14 

Other  Defined  Diseases 

261 

9 

2 

2 

9 

9 

11 

17 

30 

43 

67 

62 

Causes  ill-defined  or 
unknown 

5 

— 

— 

— 

— 

— • 

— 

— 

— 

— 

4 

1 

Totals 

3003 

161 

, 

23 

24 

47 

73 

102 

133 

211 

418 

803 

1008 

40 


Table  III.  (b). 

Causes  of  Death  at  all  Ages  in  each  District  during  the  Year  1936. 

URBAN  districts!  RURAL  DISTRICTS. 
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Table  IV.  TUBERCULOSIS.  STATISTICAL  SUMMARY  FOR  THE  YEAR  ENDED 
31st  DECEMBER,  1936,  OF  CASES  DEALT  WITH  UNDER  COUNTY  SCHEME. 


Number  of  new  applications  for  treatment  : — 

Non- 

Insured.  Insured.  Total. 

169  181  350 


NEW  APPLICATIONS. 

j Pulmonary.  Non-pul-  Non-  Obser-  Total. 

pulmonary.  Tubercular,  vation. 

I T Vh^'hLVPn  I 

l^Non-insured  J 128  57  149  16  350 


DISPENSARY  RETURNS  FOR  1936. 

Total  Persons  registered  for  1936. 

NEW  CASES  AND  MORTALITY  DURING 

1936. 

New  Cases. 

Deaths. 

Insured  Cases 

Non-insured  Cases 

Total 

Age 

Dispensary. 

Insured 

Periods. 

Pulmon’y 

Non-Pul. 

Pulmon’y 

Non- Pul. 

Old 

New 

Total 

Old 

New 

Total 

Insured 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Bridport 

8 

11 

19 

4 

17 

21 

40 

0 

1 

1 

Weymouth 

29 

35 

64 

36 

49 

85 

149 

1 

— 

— 

8 

3 

1 

1 

1 

1 

Poole 

50 

81 

131 

56 

114 

170 

301 

5 

1 

3 

10 

5 

I 

Sturminster 

6 

4 

10 

6 

9 

15 

25 

}■- 

1 

— 

2 

10 

3 

4 

4 

Totals 

93 

131 

224 

102 

189 

291 

515 

J 

15 

4 

9 

5 

9 

I ^ 

6 



1 

Total  attendances  during  1936. 

20 

12 

12 

1 

7 

J 

25 

24 

22 

5 

5 

13 

16 

1 

3 

Dispensary. 

Insured  Cases. 

Non-insured  Cases. 

Total 

Insured 

35 

15 

19 

3 

2 

12 

11 

1 

1 

Old 

New 

Total 

Old 

New 

Total 

Insured 

45 

17 

7 

3 

1 

18 

1 

Bridport 

48 

17 

65 

34 

26 

60 

125 

55 

5 

5 

— 

1 

8 

5 

1 

2 

Weymouth 

186 

67 

253 

285 

105 

390 

643 

65  and 

upwards 

2 

5 

■ — ■ 

— 

4 

7 

— 

— 

Poole 

444 

162 

606 

586 

266 

852 

1458 

Sturminster 

29 

4 

33 

28 

11 

39 

72 

Totals 

707 

250 

957 

933 

408 

1341 

2298 

Totals 

80 

85 

40 

37 

59 

47 

5 

11 

42 


Return  showing  the  work  of  the  Dispensaries  during  1938. 


Pulmonary. 

Non-Pulmonary. 

Total. 

Diagnosis. 

Adults. 

Children. 

Adults. 

Children. 

Adults. 

Children. 

Grand 

Total. 

M. 

F 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

A. — New  Cases  examined  during  the  year 

(excluding  contacts)  : — 

(a)  Definitely  tuberculous 

60 

49 

3 

5 

10 

16 

16 

10 

70 

65 

19 

15 

169^ 

(b)  Diagnosis  not  completed 

— 

— 

. 

— 



— 





8 

16 

3 

2 

29 

^ 419 

(c)  Non-tuberculous 

— 



— 

■ 

— 

— 





72 

76 

48 

25 

221  J 

B. — Contacts  examined  during  the  year  : — 

(a)  Definitely  tuberculous 

4 

11 

— 

— 

1 

— 

1 

— 

5 

11 

1 

— 

► 292 

(b)  Diagnosis  not  completed 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

3 

3 

(c)  Non-tuberculous 

— 

— 

— 

— 



• 

— 

— 

67 

87 

64 

50 

268  J 

C. — Cases  written  off  the  Dispensary 

Register  as  : — 

145  ■] 

(a)  Recovered 

(b)  Non-tuberculous  (including  any 

31 

50 

19 

25 

7 

13 

50 

75 

7 

13 

- 774 

such  cases  previously  diagnosed 
and  entered  on  the  Dispensary 
Register  as  tuberculous) 

196 

211 

132 

90 

629. 

D. — Number  of  Cases  on  Dispensary 

Register  on  December  31st  : — 

(a)  Definitely  tuberculous 

264 

212 

12 

14 

44 

58 

54 

45 

308 

270 

66 

59 

7031 

726 

(b)  Diagnosis  not  completed 

6 

9 

5 

3 

23  J 

1.  Number  of  cases  on  Dispensary  Register  on 
January  1st,  1936 


902 


2.  Number  of  cases  transferred  from  other  areas 
and  cases  returned  after  discharge  under  Head  3 
in  previous  years 


52 


3.  Number  of  cases  transferred  to  other  areas,  cases 
not  desiring  further  assistance  under  the 
scheme,  and  cases  “ lost  sight  of  ”... 

5.  Number  of  attendances  at  the  Dispensary 
(including  Contacts) 

7.  Number  of  consultations  with  medical 
practitioners  : — 

(а)  Personal 

(б)  Other  ... 

9.  Number  of  visits  by  Nurses  or  Health  Visitors 
to  homes  for  Dispensary  purposes 


75 

2701 

189 

636 

2521 


4.  Cases  written  off  during  the  year  as  Dead  (all 
causes) 

6.  Number  of  Insured  Persons  under  Domiciliary 
Treatment  on  the  31st  December 

8.  Number  of  visits  by  Tuberculosis  Officers  to 
homes  (including  personal  consultations) 


10.  Number  of  : — 

(a)  Specimens  of  sputum,  etc.,  examined 

(b)  X-Ray  examinations  made 

in  connection  with  Dispensary  work 


90 

178 

507 

544 

1061 


11. 


Number  of  " Recovered  ” cases  restored  to 
Dispensary  Register,  and  included  in  A (a) 
and  A(b)  above  ... ^ 


12. 


6 


Number  of  “ T.B.  plus  ” cases  on  Dispensary 
Register  on  December  31st,  1936 


275 


43 


Return  showing  the  extent  of  Residential  Treatment  and  Observation  during  the  year  in  Institutions  (other  than 
Public  Assistance  Institutions)  approved  for  the  treatment  of  Tuberculosis. 


In  Institutions 

Admitted 

Discharged 

Died  in  the 

In  Institutions 

on  Jan.  1st 

during  the  year 

during  the  year 

Institutions. 

on  Dec.  31st 

(1) 

(2) 

(3) 

(4) 

(5) 

f Adult  males 



2 

1 



1 

Number  of  doubtfully 

Adult  females  . . . 

— 

9 

8 

— 

1 

tuberculous  cases  admitted 

Children 

1 

11 

11 

— 

1 

for  observation 

Total 

1 

22 

20 

— 

3 

' Adult  males 

16 

62 

51 

9 

18 

Number  of  patients 

Adult  females  . . . 

32 

60 

57 

10 

25 

suffering  from  pulmonary 

Children 

4 

5 

4 

— 

5 

tuberculosis 

_ Total 

52 

127 

112 

19 

48 

'Adult  males 

13 

23 

21 

15 

Number  of  patients 

Adult  females  . . . 

3 

23 

15 

2 

9 

suffering  from  non- 

Children 

26 

29 

33 

— 

22 

pulmonary  tuberculosis 

^ Total 

42 

75 

69 

2 

46 

Grand  Total 

95 

224 

201 

21 

97 

Return  showing  the  results  of  observation  of  doubtfully  tuberculous  cases  discharged  during  the  year  from 
Institutions  approved  for  the  treatment  of  Tuberculosis. 


Diagnosis  on 
discharge  from 
observation. 

For  Pulmonar-! 

f Tuberculosis. 

For  Non-Pi 
Tuberc 

JLMONARY 

ULOSIS. 

Totals. 

Stay  under 

4 weeks. 

Stay  over 

4 weeks. 

Stay  under 

4 weeks. 

Stay  over 

4 weeks. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

Tuberculous 

— 

1 

1 

— 

Non-tuberculous 

1 

5 

— 

— 

1 

5 

— 

— 

1 

— 

1 

5 

1 

7 

11 

Doubtful 

Totals 

1 

6 

— 

— 

1 

5 

— 

— 

1 

— 

1 

5 

1 

8 

11 

44 


Return  showing  the  immediate  results  of  treatment  of  definitely  tuberculous  patients  discharged  during  the  year 
from  Institutions  approved  for  the  treatment  of  Tuberculosis. 


Classification 

Duration  of  Residential  Treatment  in  the  Institution. 

Condition  at 

to  the 

time  of  discharge. 

♦Under  3 months, 

More  than 

Grand 

Institution. 

28  days. 

3-6  months. 

6-12  months. 

12  months. 

Totals. 

Totals. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

Class 

Quiescent 

3 

4 

1 

6 

6 

— 

1 

— 

2 

— 

— 

— 

10 

10 

3 

23 

T.B. 

Not  quiescent 

2 

2 

— 

— 

1 

— 

— 



— 



— 



2 

3 

— 

5 

{/3 

minus. 

Died  in  Institution 

— 

— 

— 

— 

■ 

— 

— 

— 

1 

— 

— ■ 

1 

1 

— • 

2 

0 

Class 

Quiescent 

1 

— 

— 

1 

1 

— 

— 

— 

— 

— 

— 

— 

2 

1 



3 

U 

T.B.  plus 

Not  quiescent 

1 

2 

— 

1 

3 

— 

— 

2 

— 

— 

1 

— 

2 

8 



10 

oi 

W 

Group  I. 

Died  in  Institution 



H 

Class 

Quiescent 

— 

— 

— 

1 

3 

— 

— 

1 

— 

— 

— 

— 

1 

4 

— 

5 

> 

T.B.  plus 

Not  quiescent 

4 

3 

— 

10 

4 

— 



2 

— 

— 

— 

— 

14 

9 

— 

23 

< 

Group  II. 

Died  in  Institution 

— 

1 

— 

1 

— 

1 

0 

Class 

Quiescent 

— 

T.B.  plus 

Not  quiescent 

2 

1 

— 

3 

10 

— 

5 

4 

— 

— 



— 

10 

15 



25 

PLh 

Group  III. 

Died  in  Institution 

5 

3 

— 

— 

1 

— 

1 

3 

— 

— • 

— 

— 

6 

7 

— 

13 

Totals  (pulmonary)  ... 

18 

16 

1 

22 

29 

— 

7 

13 

2 

1 

1 

— 

48 

59 

3 

110 

Bones 

Quiescent 

1 

1 

1 

_ 

4 

2 

1 

7 

4 

2 

11 

17 

(A 

and 

Not  quiescent 

1 

3 

3 

— 

1 

— 

1 

1 

— 

2 

1 

— 

4 

6 

3 

13 

0 

Joints. 

Died  in  Institution 

1 

1 

— 

1 

u 

Quiescent 

1 

— 

1 

— 

— 

1 



— 

— 

1 



— 

2 

— 

2 

4 

u 

n 

Abdominal. 

Not  quiescent 

1 

1 

1 

D 

H 

Died  in  Institution 

— 

1 

1 

— 

1 

> 

Other 

Quiescent 

1 























1 





1 

< 

•z; 

Organs. 

Not  quiescent 

3 

— 

— 

1 

— 

— 

— 

1 

1 

— 

— • 

— 

4 

1 

1 

6 

O 

S 

Died  in  Institution 

— 

0 

Peripheral 

Quiescent 

— 

— 

4 

— 

. 

2 

— 

— 







— 



— 

6 

6 

■ glands. 

Not  quiescent 

1 

1 

1 



— 

— 

— 

— 

— 

— 



— 

1 

1 

1 

3 

0 

'z 

Died  in  Institution 

— ■ 

Totals 

(non-pulmonary) 

8 

6 

9 

2 

1 

3 

1 

2 

5 

5 

3 

8 

16 

12 

25 

53 

♦iVoie.— Patients  whose  stay  in  residential  institutions  has  not  exceeded  28  days  are  no  longer  included  in  this  Table. 
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REPORTS  of  District  Medical  Officers  of  Health 

(Abstract  of  Returns  from  County  Districts). 


Table  V.  SANITARY  INSPECTIONS  (SEPARATE  DISTRICTS). 


URBAN 

DISTRICTS. 

No.  of 
Inspections. 

No.  of 

Informal  Notices. 

No. 

complied  with. 

No.  of  Statutory 

Notices. 

No. 

complied  with. 

RURAL 

DISTRICTS. 

No.  of 

Inspections. 

No.  of 

Informal  Notices. 

No. 

complied  with. 

No.  of  Statutory 

Notices. 

No. 

complied  with. 

Blandford 

22 

16 

16 

Beaminster 

487 

32 

30 

Bridport 

177 

29 

28 

1 

1 

Blandford 

120 

36 

28 

2 

2 

Dorchester 

1282 

70 

70 

120 

9 

Bridport 

568 

11 

11 

7 

4 

Lyme  Regis 

227 

7 

7 

— 

— 

Dorchester 

1478 

81 

58 

5 

2 

Poole 

21763 

671 

661 

57 

42 

Shaftesbury  . . . 

1039 

33 

29 

4 

4 

Portland  ...  - 

1882 

207 

181 

7 

4 

Sherborne 

2274 

17 

16 

2 

2 

Shaftesbury 

48 

•19 

17 

2 

2 

Sturminster  ... 

1908 

83 

70 

26 

25 

Sherborne 

156 

10 

10 

— 

— 

Wareham 

1762 

27 

19 

1 



SWANAGE 

2790 

32 

25 

4 

2 

WiMBORNE 

735 

68 

53 

— 

— 

Wareham 

65 

32 

30 

— 

— 

Weymouth 

3392 

116 

107 

24 

24 

WiMBORNE 

300 

30 

30 

5 

5 

Table  VI.  COWSHEDS  AND  DAIRIES  (SEPARATE  DISTRICTS). 


URBAN 

DISTRICTS. 

No.  of  persons  on  Register  at  end 
of  1936. 

No.  of  dairy  farms  and  other  dairy 
premises  on  Register  at  end  of  1936. 

No.  of  dairy  farms  inspected 
during  1936. 

No.  of  inspections  during  1936. 

1 No.  of  Notices  served. 

! 

No.  complied  with. 

No.  of  Milkshops  inspected 
during  1936. 

No.  of  inspections. 

No.  of  Notices  served. 

No.  complied  with. 

RURAL 

DISTRICTS. 

[ No.  of  persons  on  Register  at  end 

of  1936. 

No.  of  dairy  farms  and  other  dairy 
premises  on  Register  at  end  of  1936. 

No.  of  dairy  farms  inspected 
during  1936. 

No.  of  inspections  during  1936. 

No.  of  Notices  served. 

j No.  complied  with. 

No.  of  Milkshops  inspected 
during  1936. 

No.  of  inspections. 

• No.  of  Notices  served. 

No.  complied  with. 

Blandford 

8 

8 









8 

9 



_ 

Beaminster 

443 

443 

174 

188 

105 



1 

1 



— 

Bridport 

27 

14 

14 

20 

— 



4 

18 

— 

Blandford 

160 

171 

78 

8i 

— 

— 

3 

4 

— 

— 

Dorchester 

23 

8 

8 

15 

— 

— 

9 

16 



— 

Bridport 

153 

153 

117 

117 

3 

3 

— 

— 

— 

— 

Lyme  Regis 

28 

16 

7 

14 

7 

7 

8 

13 

1 

1 

Dorchester 

418 

431 

97 

117 

40 

21 

15 

18 

5 

4 

Poole 

275 

40 

40 

468 

13 

12 

all 

672 

16 

17 

Shaftesbury 

192 

192 

43 

127 

15 

14 

2 

8 

— 

— 

Portland 

26 

18 

14 

102 

24 

24 

6 

21 

1 

1 

Sherborne 

280 

289 

205 

233 

5 

4 

— 

— 

— 

— 

Shaftesbury 

24 

25 

16 

33 

3 

3 

1 

4 

— 

— 

Sturminster 

365 

— 

46 

46 

32 

15 

— 

— 

— 

— 

Sherborne 

13 

9 

9 

51 

— 

6 

12 





Wareham 

304 

304 

304 

464 

2 

2 

— 

— 

— 

— 

SwANAGE 

11 

22 

14 

77 

7 

3 

8 

48 

1 

— 

WiMBORNE 

319 

330 

188 

203 

17 

16 

3 

5 

— 

— 

Wareham 

3 

3 

3 

7 

— 

— 

— 

— 

— 

— 

Weymouth 

42 

112 

42 

52 

7 

6 

70 

31 

— 

— 

WiMBORNE 

5 

5 

5 

11 

7 

10 

46 
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PORT  SANITARY  DISTRICTS 


PORT  OF  BRIDPORT. 

Medical  Officer  of  Health — Dr.  J.  D.  MAC  KAY. 

No.  of  coastwise  vessels  entering  port  in  1936  ...  62 

No.  of  vessels  entering  port  from  foreign  in  1936  ...  6 

PORT  OF  LYME  REGIS. 

Medical  Officer  of  Health — Dr.  J.  D.  MACKAY. 

No.  of  coastwise  vessels  entering  port  in  1936  ...  26 

No.  of  vessels  entering  port  from  foreign  in  1936  ...  7 

PORT  OF  WEYMOUTH. 

Medical  Officer  of  Health — Dr.  M.  J.  SAUNDERS. 

(The  Port  of  Weymouth  includes  Portland  Roads  and 
Weymouth  Harbour). 

The  following  table  shows  the  number  and  registered 
tonnage  of  steam  and  sailing  vessels  entering  Portland 
Roads  and  Weymouth  Harbour  during  1936  ; — 


No. 

Tonnage. 

Coastwise 

1682 

325040 

Foreign 

892 

872322 

Totals 

...  2574 

1197362 

Supervision 

of  Foodstuffs. 

The  following 

represents 

the  principal  Unsound  Foodstuffs  destroyed 

during  the 

year  : — 

lbs. 

lbs. 

French  Brocoli 

...  451 

Chocolates 

23 

Sheeps’  Tongues 

7 

Tomatoes 

...  488 

Weight  of  unsound  foods  destroyed  ; — 8 cwts.  2 qrs.  17  lbs. 


The  total  number  of  Rats  destroyed  during  the  year  were  : — 

On  vessels  ...  ...  ...  83 

In  Docks,  Quays,  Wharves  and  Warehouses  523 

Total  . , . 600 


Statement  from  Report  of  Sanitary  Inspector. 
Mr.  GEORGE  H.  SMITH. 


Number  of  Ships  inspected 

in  the  Port  during  the  year 

1936 

Where  Inspected. 

No.  of 

No.  com- 

Weymouth Portland 

Notices  served. 

plied  with. 

268  506 

Informal  Notices 

125 

52 

Statutory  Notices 

— 

— 

Total  served 

125 

52 

(In  many  cases  one  Notice 

covered  Several 

Nuisances;. 

PORT  OF  POOLE. 

Medical  Officer  of  Health — Dr.  R.  J.  MAULE  HORNE, 
M.B.,  D.P.H. 

No.  of  coastwise  vessels  entering  port  in  1936  ...  1124 

No.  of  vessels  entering  port  from  foreign  in  1936  ...  167 
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